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Hind Bros. & Co., makers of Nutrine, 
: now introduce a new product, ** DEX 
% MAL”, to the South African Medical 
Profession. 
DEX MAL 1s a purely soluble carbohydrate 
tor babies and is made by the enzymic hy 
drolysis of starch. It is a partly pre-digested 
food and is therefore specially useful in the 
feeding of very young or delicate infants. 
DEXMAL contains a relatively high percentage 
of maltose so it is more laxative than a product 
having equal quantities of dextrin. A mixture of 
di-saccharide and poly-saccharide, it is very easily 
assimilated and is less fermentable than cane sugar. The 
colloid action which promotes a soft motion clears out 
the small intestine before any harm can be done. 
DEXMAL is made in syrup form—is hygroscopic. It is 
packed in 10 fluid ounce bottles—net weight (because of 
high specific gravity) is 17 ounces. 
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Ash (mainly Sodium Chloride) 2% 
Moisture 


DEXMAL will be sold to the public through the! medium of 
Chemists only, at a retail price of 3/- in South Africa. 


CLINICAL SAMPLE 


To “DEXMAL”, Dept. 85, Hind Bros. & Co. Ltd., Umbilo, Natal. 
Please send me a clinical sample of DEXMAL. 


NAME 
ADDRESS 


a 
j 
\ 
a 
f 
a 
| 
x 
. 2 
4 P 
: 
ie 4 
: 
: 


Mepic at JOURNAL 24 March 1951 


30 Grammes 


% 


‘Cetavion CETRIMIDE B.P.C. 


TRADE MARK 


Foremost among modern antiseptics, “Cetavlon™ the desired strength can be prepared quickly and 


finds numerous applications in medicine and easily. 

urgery because of it powerful deterge " Cetavlon” Jelly contains 1% cetrimide in a 
properties and persistent bactericidal action pleasantly perfumed base. It is of the greatest 
“Cetavlon” is a white powder, readily soluble value for sterilising the hands in emergency 
in water. The strength of solution usually surgery and as a protective film for the hands 


The main indications are pre- prior to rectal or vaginal examination. 


employed is 1% 
operative skin sterilisation; the cleansing and 
| disinfection of wounds and burns; the removal of PACKINGS: “Cetavlon” 

seabs and crusts in skin diseases and the cleansing Bottles of 50Gm., 500Gm. and 2 Kilos. 


ind disinfection of hospital vessels, siekroo 
nd ‘ ection rospita sel ieKroom “Cotavien” 


utensils, ete Bottles of 100¢.c., 500c.e. and 2 litres 
*Cetavion” Concentrate (20°,) is a convenient “Cetavion” Jelly 
liquid form of cetrimide, from which solutions of Collapsible tubes of 30Gm. and 100Gm 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


(A Subsidiary Company of Imperial Chemical Industries Ltd.) 


Manchester 


Distributed by 1. ©. 1. South Africa (Pharmaceuticals) Limited, P.O. Box 7796, Johannesburg 


vi 
= 
= 
Q 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


Vol. 25, No. 12 


Cape Town, 24 March 1951 Weekly 2s 


SOME PITFALLS IN 


Rommel is reputed to have described the Libyan Desert 
aS a tactician’s paradise and a fool's graveyard. We feel 
that with equal truth a similar statement could be made 
about modern intravenous anaesthesia. 

While the use of the intravenous method of producing 
surgical anaesthesia goes back to 1872, and has involved 
the use of such drugs as hedonal, ether, chloroform, 
paraldehyde and ethyl alcohol, intravenous anaesthesia 
on its present scale began with the introduction of 
N-methyl-cyclohexenyl-methy! barbituric acid by Weese in 
1932 and. two years later. the use of sodium ethyl 
(1-methy!l butyl) thiobarbiturate (Pentothal sodium) by 
Lundy. The latter drug has shown marked superiority 
over most other short-acting barbiturates so far available, 
and is by far the most widely used. It appears under 
several trade names, but we shall refer to it throughout 
by its official Pharmacopoeial name of thiopentone sodium. 

The value of the short-acting barbiturates is too widely 
appreciated to need discussion, but their present general, 
and perhaps sometimes indiscriminate, use is believed by 
some to be associated with a marked increase in the num- 
ber of fatalities. The present writers feel that while this 
may well be so, the great majority of these fatalities are 
rather due to misuse than to any intrinsic defect of the 
drugs themselves. This article has been written not for the 
specialist but for the occasional anaesthetist, in hope that 
the warnings contained therein may serve as a guide, and 
help to prevent the dangers which this apparently easy 
and attractive method of producing unconsciousness holds 
for the inexperienced or overconfident. 

The advice given is based on long teaching experience. 
and observation of the reactions of students (pre- and post- 
graduate) while administering thiopentone sodium. Not 
infrequently, having fully explained the procedure, we have 
seen a student get into difficulties. His bewilderment on 
these occasions leaves nothing to the imagination as to 
what would almost certainly happen were no anaesthetist 
present to take over 


INTRAVENOUS ANAESTHESIA 
J.C. Nicnotson, M.B., Cu.B., D.A., 
Chief Anaesthetist, Johannesburg Hospital, University of the Witwatersrand 
and 


D. C. Devitt, M.R.C.S., L.R.C.P., D.A. 


Senior Anaesthetist, Johannesburg Hospital, University of the Witwatersrand 


POINTS OF CONTRAST BETWEEN ANAESTHESIA WITH LHI 
SHORT-ACTING BARBITURATES AND ETHER 


In comparing the intravenous administration of thiopentone 
sodium with the use of an inhalation agent such as ether, 
there are some important contrasts which, though obvious, 
are frequently ignored. Since intravenous anaesthesia 
cannot be safely employed without a full appreciation of 
these points, we make no excuse for reiterating them. 

(a) Depressant Action of Thiopentone Sodium. A 
normal induction dose of thiopentone sodium usually 
results in a diminution of respiratory rate and volume, and 
a noticeable fall in blood pressure. In a healthy patient 
these will largely recover within a few minutes, but if an 
overdose has been given recovery is slower. A gross over- 
dose may cause circulatory as well as respiratory collapse 
Respiratory depression may occur even when the patient 
is too lightly anaesthetized to tolerate surgical inter- 
ference. Ether, on the other hand, only causes true 
respiratory depression in deep surgical anaesthesia. 

(bh) Active Respiratory Reflexes with Thiopentone 
Sodium. The embarrassing combination of a depressed 
respiratory centre with active respiratory reflexes does not 
arise with ether. By the time ether anaesthesia is deep 
enough to depress respiration the chance of laryngeal 
spasm is remote. This is not the case with thiopentone 
sodium, and the possibility of spasm is further increased 
by heightened parasympathetic activity. 

(©) The Intravenous Route. This method of adminis- 
tration makes it possible to give an overwhelming over- 
dose almost instantaneously, while the patient is unable to 
bring into play any mechanism, such as breath holding, 
which might protect him or warn the anaesthetist. 

On the other hand, the intravenous route is ideal for 
accurate control. Gross overdose should never arise in 
competent hands, and even to a beginner the danger of 
overdosage should be sufficiently evident. 

There is another point which is frequently forgotten 
When an inhalation anaesthetic is administered, attention 
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is necessarily directed to maintaining a clear airway. If 
the anaesthetist fails to do this he will not succeed in 
getting his patient * under *, and before long he will acquire 
considerable dexterity in dealing with the various kinds 
of respiratory obstruction which may occur in the course 
of anaesthesia 

Unfortunately no such condition attaches to the attain- 
ment of surgical anaesthesia when the drug is given intra- 
venously; and the casual anaesthetist may suddenly find 
himself faced with severe respiratory obstruction in a 
deeply anaesthetized and depressed patient, with which 
he may be unable to deal 


PRACTICAL PRINCIPLES 


For safe intravenous anaesthesia with the short-acting 
barbiturates, the administrator must: (a) Have a full 
practical knowledge of the effect of these drugs on the 
respiratory system, and also possess the means and ability 
to deal promptly with any respiratory complication which 
may arise 

(6) Exercise special care to avoid administration of an 
overdose 

(c) Be able to recognize contra-indications to the intra- 
venous method, and those circumstances where special 
care 18 necessary 

(a) The Respiratory Problem. During induction, thio- 
pentone sodium may cause respiratory depression, some- 
times amounting to apnoea, regardless of the care 
exercised. This apnoea may be due to respiratory depres- 
sion alone, but commonly a degree of obstruction is also 
present, usually of pharyngeal origin. If promptly dealt 
with, this ts not serious: but if it 1s allowed to persist, a 
less tractable type of obstruction is likely to supervene, for 
increasing anoxia will probably give rise to laryngeal 
spasm 

Should apnoea follow an injection of thiopentone 
sodium, the following routine should be adopted 

i. While the patient's colour remains good the breathing. 
even if shallow, is sufficient, and may be felt on the hand 
held in front of the mouth or nose: but if there is the 
slightest trace of cyanosis, or if the colour is not easily 
observed (e.g. in anaemia), the head should be slightly 
extended, and steps taken to see if there is obstruction in 
the mouth or pharynx. This’ will often result in the 
resumption of normal breathing. and it is then necessary 
to prevent a recurrence of obstruction by inserting an 
irtificial airway (Geudel’s or Water's) if the patient is 
deep enough to tolerate it. The head should always be 
turned to the side as soon as consciousness is lost. This 
will often prevent obstruction due to the tongue falling 
back when the muscles relax 

u. If these simple measures, which require only a few 
seconds, do not produce the desired effect, the lungs 
should be rhythmically inflated with oxygen by com- 
pressing the re-breathing bag. An airway is inserted 
to imsure that no obstruction exists above the larynx. 
Successful ventilation of the lunes will he indicated by 
expansion of the chest and abdomen with each compres- 
vion of the bag. If the apnoea is due entirely to respiratory 
depression, there being no spasm, the lungs inflate easily. 
the colour immediately improves and normal breathing 
s quickly restored. Even if a moderate overdose has 
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inadvertently been administered, al! that is necessary ts to 
continue ventilating the lungs until enough of the drug 
has been detoxicated for the respiratory centre to resume 
normal function. 

iii. If the lungs do not inflate easily, spasm is probably 
present, which may affect the larynx, the respiratory 
muscles, or sometimes (but less commonly) other parts of 
the bronchial tree. Some authorities maintain that the 
spasm invariably passes off before the patient is in 
extremis,' and advise that the anaesthetist should wait, 
hand on bag, until it relaxes. Such a course demands 
considerable courage and is of doubtful wisdom. Although 
a normal patient may be able to withstand the anoxia 
caused by waiting. latent circulatory disease may exist. 
and a damaged myocardium may succumb before the 
asphyxia is relieved. It is our experience that unless the 
spasm is exceptionally severe, vigorous compression of the 
bag will nearly always force sufficient oxygen past the 
obstruction to relieve the anoxia, and the spasm soon 
passes off. On very few occasions have we had to resort 
to the more drastic measure of intubating with a well- 
lubricated, blunt-ended gum elastic catheter. 

Inflation of the lungs can be conveniently carried out 
with an ordinary Boyle’s apparatus. The facepiece should 
be firmly applied, taking care to avoid obstruction. The 
expiratory valve is closed, and a sufficient flow of oxygen 
maintained to keep up the requisite pressure in the bag. 

It is not, however, essential to have a Boyle's apparatus. 
The simple device illustrated, which can be used with any 
oxygen cylinder, will serve admirably (Fig. 1). 


MAGILL 
BREATHING BAG 


Fig. | 


This method of ventilating the lungs with oxygen when 
the occasion arises during anaesthesia is by far the most 
efficient at our disposal. Not only is it easy to carry out 
single-handed, without disturbing the surgeon, but it ts 
effective even when considerable obstruction is present. In 
the face of laryngeal spasm, such methods of artificial 
respiration as Sylvester's, or compression of the chest, are 
quite useless. We cannot too strongly emphasize that no 
one is justified in using methods in anaesthesia which may 
cause serious respiratory depression, however fleeting, 
unless he has at hand some apparatus for inflating the 
lungs with oxygen, and possesses the necessary skill to use 
it effectively. 

By exercising care in other respects, thiopentone sodium 
may be administered on many occasions without any such 
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equipment being used, but unless it is available when 
needed, a disaster may occur. 

Consider what may happen to an_ inexperienced 
anaesthetist who does not appreciate these safety factors. 
The patient stops breathing during induction and becomes 
cyanosed, due to some simple obstruction in the pharynx 
which could quickly be remedied. Noisy respiratory 
effort is absent, and by the time the anaesthetist realizes 
that obstruction has occurred and something must be done, 
mounting anoxia has added laryngeal spasm to his 
difficulties. 

He now inserts an airway, into which oxygen is blown 
(if available), and begins what he supposes is artificial 
respiration by frantically compressing the chest. But 
laryngeal spasm is present, and these ministrations are 
merely likely to cause more rapid exhaustion of the 
unfortunate patient. If the spasm relaxes in time, all may 
be well. If, on the other hand, it does not relax the 
inevitable happens, and in due course another case of 
idiosyncrasy to thiopentone sodium is recorded. 

(b) Avoidance of Overdosage. Frequently we are asked 
a question which seems to indicate a dangerous attitude 
to intravenous anaesthesia in the minds of many. The 
question is: ‘What is the dose of thiopentone?" We 
have never been asked the dose of ether. Why a drug 
which is used to produce full surgical anaesthesia should 
be expected to have a standard dose, merely because it 
is given intravenously instead of by inhalation, is not clear. 

It is true that the anaesthetist should have a good idea 
of the probable dose a particular patient will require. He 
learns to recognize which type of patient will require 
relatively large doses, and others where special care is 
necessary. He must also allow for wide and unpredictable 
variations. It should be unnecessary to add that any drug 
used to produce effects as profound as those required for 
surgical anaesthesia must be given in accordance with the 
requirements of each individual case, and the dosage can 
only be assessed by strict observation of the patient's 
reactions during the administration. 

Opinions vary concerning the technical details. The best 
method of induction. obtaining the maximum accuracy 
of dosage, is administration of the drug fractionally, with 
suitable pauses to observe the full effect. A slow, con- 
tinuous administration is less satisfactory. 

The initial injection and pause are most important, and 
serve to test the patient’s tolerance. The amount given 
should be rather less than that expected to produce 
unconsciousness. This fraction should be given quite 
rapidly, and may vary from 0.05 gm. in an aged or feeble 
patient to 0.2 gm. or more in a robust adult. A pause of 
30 seconds is normally sufficient, but in elderly patients, 
or when the circulation is seriously impaired, a full minute 
should be allowed to elapse. The induction is completed 
by further fractional doses, graduated according to the 
reaction to the test-dose. In this way, while momentary 
depression or apnoea cannot always be avoided, serious 
overdosage will not occur. 

Thiopentone sodium can be used in solutions of vary- 
ing strengths, 2.5%, and 5°, being those usually employed 
for anaesthesia in adults. The weaker solution has the 
advantage of being less irritating locally, but the view that 
it is safer than a 5%, solution is without foundation and 
dangerously misleading. The actual amount of the drug 
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injected is the important factor, not the volume of the 
solution. If given intravenously the drug mixes with the 
greater part of the circulating blood before reaching either 
the coronary arteries or central nervous system, and the 
degree of dilution in the syringe of the thiopentone can 
have no effect. We have used thiopentone sodium in 5% 
solution for the past 14 years. The 2.5% solution has 
been given a fair trial but we did not find that it 
possessed any important advantages. 

While discussing overdosage, the following points are 
of special importance: 

The utmost care must always be taken with aged 
subjects. Overdosage occurs easily, and a much longer 
pause after the initial injection is necessary to allow for 
the slower circulation. If this is not done the patient may 
appear unusually resistant, and further thiopentone may 
be given too soon, with the danger of a lethal dose. 

A longer pause should also be made if the injection ts 
given into a vein in the foot, and longer still if made via 
an intravenous drip transfusion. 

Premedication with morphine or Omnopon is not contra- 
indicated. Morphine has a good synergic action with 
thiopentone sodium, and a normal pre-operative dose will 
often greatly reduce the amount of the drug required for 
satisfactory anaesthesia. Atropine or scopolamine must 
be used, for thiopentone often causes profuse salivation 
These drugs may also have some value as antispasmodics. 

(c) Contra-indications. It has been said with truth that 
the most important contra-indication to the use of intra- 
venous anaesthesia is inexperience. The practitioner who 
has little knowledge of anaesthesia may be tempted to 
regard the intravenous anaesthetic as the solution of his 
difficulties. We have tried to show what a fatal error 
this is. 

While there are very few absolute contra-indications for 
the use of soluble thiopentone by the skilled anaesthetist 
who has acquired a due respect for its lethal potentialities, 
the occasional administrator, if he employs the method 
at all, is well advised to confine his attentions strictly to 
normal subjects. He should learn to recognize the type 
of case in which unpleasant complications are likely to 
arise. The extremes in age should also be avoided until 
adequate experience has been gained. 

The most important contra-indication to the use of 
intravenous anaesthesia is serious respiratory obstruction. 
It should be remembered that a considerable degree of 
laryngeal oedema may exist without any obvious respira- 
tory distress. The oedema may be increased by any form 
of general anaesthesia, and a particularly dangerous situa- 
tion will arise if respiratory depression is present as well. 
Intravenous Anaesthesia is therefore best avoided in any 
acute inflammatory condition in the region of the neck. 

There are reports of sudden death following small doses 
of thiopentone sodium in constrictive pericarditis, and any 
patient with uncompensated heart disease, especially if 
associated with dyspnoea, demands extreme caution 

There are many other occasions where intravenous 
anaesthesia should be avoided by the inexperienced. Such 
cases fall roughly into two groups. 

i. Patients Especially Susceptible to Overdosage. Great 
care is needed to avoid overdosage in the aged, and in 
patients with shock, anaemia, general debility, prolonged 
toxaemia or malnutrition. Impaired liver and kidney 
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function is usually regarded as a relative contra-indication 
because retarded elimination may occur, but the most 
important cause of delayed elimination and slow recovery 
is a depressed circulation, which is almost always a feature 
of the conditions mentioned above. 

Thiopentone sodium may have a cumulative effect if a 
considerable dose is given fractionally for a prolonged 
operation During the operation peripheral stimuli. 
especially those affecting the skin, may mask the depres- 
sion, which only becomes apparent at the end. The 
anaesthetist must always satisfy himself that respiration 1s 
satisfactory before returning his patient to the ward, and 
every precaution must be taken to guard against respira- 
tory obstruction. To this end the patient should be care- 
fully watched, and nursed in the lateral position until full 
consciousness has returned. Neglect of these precautions 
has resulted in many deaths. 

u. Patients in whom an emergency may arise which an 
inexperienced anaesthetist may be unable to treat 
eflectively This type of case is perhaps more likely to 
trouble the inexperienced. 

Strange as it may seem, one type of patient to be 
avoided is the robust. heavily-muscled adult male whose 
respiratory passages are oversensitive from excessive 
cigarette smoking and who is probably the subject of 
chrome bronchitis. This patient does not, as a rule, die 
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To satisfy the requirements of mother and child during 
preenancy and lactation by helping compensate for improper 
dietary habits, and to prevent depletion of maternal resources 
ind the development of rickets and dental caries, the Medical 
Research Division of Sharp & Dohme has perfected the 
formula of *Cadroson’, a combination of five important 
nutrients 
Fach six tablets contain 


Calcuum 1S gm 
Phosphorus 0.75 gm 
Fluorine, not more than 0.5 meg 
Iron meg 
Vitamin D 1.000 U.S.P. Units 


Cadroson” incorporates calcrum and phosphorous the 
sume ratio as that found in bone ussue. approximately 2:1 

Cadroson* contains fluorine in an amount approximately 
equal to that contained in bone meal. The relationship of 
fluorine to dental caries has been the subject of considerable 
investigation. Sufficient evidence has been accumulated to con 


Lichenoid Tuberculid 4 Clinical and Histopathologic Study 
Ockuly. O. C. and Montgomery. H. (1950): J. Invest. Derm., 
14, 418 


Detailed individual reports on 13 cases. The authors believe 
that lichenoid tuberculid is a subgroup of haemotogenous forms 
of cutaneous tuberculosis 

Lesions may occur anywhere on the skin, oftenest on the 
extremities and usually symmetrically distributed. No lesions 
of mucous membranes have so far been seen. The predominant 
lesion iS 4 non-pruritic. flat-topped or slightly umbilicated 
papule. the size of a split pea. violaceous to brown, with over- 
lying and peripheral telangiectasia. and capped by a fine 
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easily, but unless the anaesthetist feels fully competent to 
deal with spasm at its worst, let him avoid intravenous 
anaesthesia. 


Even more dangerous is the excessively fat, short-necked 
woman, often a very bad subject for any kind of 
anaesthesia. For anatomical reasons the airway is very 
lable to become obstructed and is difficult to control 
Chronic bronchitis with asthma is often present, making 
coughing and spasm probable if thiopentone is given, and 
there is often serious myocardial insufficiency. 

Thiopentone sodium is even more dangerous than ether 
if given to a patient who has a full stomach. The stomach 
contracts and the contents well up without warning: spasm 
may be added to the danger. 


The dangers of extra-venous or intra-arterial injection 
are beyond the scope of this article. Our sole aim has 
been to make clear what we believe to be the chief causes 
of untoward deaths associated with intravenous amies- 
thesia, and to attempt to put its dangers in their true 
perspective. If our advice can assist any practitioner to 
steer clear of trouble, either by avoiding the method or 
by using it wisely. our efforts will have been amply 
rewarded. 


REFERENCE 
Nosworthy. (1948): Anaesthesia, 3, 86 


clude that dental caries is less prevalent among children who 
have used water containing fluorine from infancy When 
drinking water does not contain fluorine in a quantity equal 
to one part per million, supplementing the diet with this 
element is desirable 

*Cadroson” contains iron in adequate quantity to maintain 
the level of circulating haemoglobin within normal limits and 
to satisfy the adult minimal daily requirement of 10 mg.. with 
an increase to 1S mg. a day during pregnancy and lactation 

The addition of vitamin D assists in the regulation of calcenum 
and phosphorus metabolism with respect to the retention of 
those minerals in the body. their concentration in the blood 
and their deposition in bony structure. 

Dosage —Adults and Children over 12 vears of ave One to 
two *Cadroson* tablets three times a day 

Children 3 to 12 years in proportion. 

*Cadroson’ tablets may be swallowed whole. chewed or 
crushed and taken in fruit juice. milk or water. *Cadroson’ 
therapy should be continued throughout the period of 
pregnancy and lactation 

Supplied in bottles of 100 tablets 


adherent scale. Macular lesions may be seen. Papules are 
discrete and grouped. occasionally coalescing. Annular con 
figuration is often noted. On involution brownish macules 
but no scars remain 

The histological changes are those of a haemotogenous tuber 
culosis with typical tubercle formation and varying degrees of 
caseation necrosis. In three cases there was no caseation and 
the picture resembled sarcoidosis 

The condition may be confused with lichen planus. lichen 
mitidus or even purpura It is frequently associated with 
lymph gland or systemic tuberculosis, but the skin lesions are 
essentially benign and apparently respond to treatment with 
gold sodium thiosulphate 
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In ‘Carbrital’ capsules the rapid, but relatively brief, hypnotic action 
of pentobarbitone sodium is combined with the prolonged sedative effect of carbromal. 
In insomnia ‘Carbrital’ produces slumber simulating natural undisturbed sleep of adequate 
depth and duration, and patients awaken refreshed and alert. 


‘Carbrital’ is also indicated as a general sedative in neurasthenia, etc., or pre-operative 
sedation, and routinely in minor operations. 


Each *Carbrital’ capsule contains 14 grains of pentobarbitone sodium and 4 grains of carbromal 
Supplied in bottles of 25 and 250 capsules. 


PARKE, DAVIS & COMPANY 


Hounsitow, England 


Further inform ition from anv branch of Messrs. LENNON LTD 


new medical treatment for 


ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 


““ANTABUS" is not a cure for Alcoholism, it is an aversion treatment, and it's use must be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 
possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance. 
As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°,, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 
““ANTABUS”” should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 

stage. Similarly Paraldehyde should not be administered to ‘“‘ANTABUS"’-treated patients. 

. The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 
effected. The aid of social workers such as ‘Alcoholics Anonymous’ is, in many cases, of great importance. 
“ANTABUS" is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 
is commenced. 
In cases of violent reaction Nikethamide and a mixture of 95°, Oxygen and 5% Carbon Dioxide have been administered 
with good effects. 


TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and O.F.S.: B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge | (B. Owen Jones), Ltd., Raphael's 


Street, Durban Street, Johannesburg. Street, East London Buildings, 86 - saa Street. 


vii 

(2): 
| 

| 
| 

a 3 

| 
6 


S.A. Mepicat JOURNAL 24 March 1951 


WELCH ALLYN ELECTRICALLY 
ILLUMINATED DIAGNOSTIC INSTRUMENTS Prophyl AXIS of col d S 


OPHTHALMOSCOPE the May type head has a prefocussed 


optical system which makes it unnecessary.to adjust the instrument for clear focus 


well as ‘‘white line 
arid and red free 
filter Pin hole 
aperture provides a 
constricted spot of 


hight permitting ex 
amination through 
small undilaced 
pupils The shit 


aperture assists 
materially im est 
mating the level of 
varvous areas of the 
retina. The red free It is the experience of many medical men 


The patented rotatable unit contains standard, pin hole, and slit apertures, as 
by 


fil 
ker provides 8 con that there is to-dav a growing and healthy 
trast between the ° > 
interest in preventive medicine. Particularly 
their background ix this interest evident during the early 
The white line ‘ 
months of winter, for whilst unfortunately 
determine size and the common cold ix not contined to the 
locate accurately winter mo th = (it ir le e t 
sin nonth widen accounting 
served tor the loss of many working days through- 
out the whole vear). it is at this time that 
OPERATING OTOSCOPE A patented rotatable speculum | | k 
holder provides greater operating space No set screw adjustments are prist sul erers tend to thin in terms of its 
ecessary and through the use of prefocussed ““Waco Bright Light’ lamps prevention. 


abundar Humination prowded at 


Prophylaxis by Seroecalein is simple and 
convenient: two tablets of Serocalein daily 
for 30 consecutive days provides immunity 
in 80 per cent of cases. for approximately 
te months. 


he distal end of the speculum Through 


the use of direct illumination there is 


hight loss from prisms or prorection 


DIAGNOSTIC 
OTOSCOPE 


A diagnostic and pneumatic nstru 

ment, has large lens prowding max: 
mum field for observation Prefocussed 
Waco Bright Light’ lamps 


DISTALLY ILLUMINATED 
PROCTOSCOPES 


Welch Allyn distally lumimated procto 
scopes and sigmodoscopes are designed 
to meet every requirement for thorough 
ectal examination and treatment 
umination provided 
directly at the area under observation 
and an unobstructed wew for diagnosis 
$ assured through the use of a small 
powerful WAC( Bright Light’ lamp 
The outer cube is calibrated in cent 
meters and the inner tube is optically 
designed to reduce glare The obturator 
trp tapered and curved an anatomic 
ally rrect manner to facilitate the 
passage of the instrument through the 


In the treatment of colds, too. results 
with Seroealein have been equally satis- 
factory, proving that 8 out of LO colds can 
be cleared up in 48 to 72 hours. Treatment 
by Serocalein consists of an oral dose of 
three tablets. three times daily. 


There are no reactions to Serocalein and 
it is suitable tor children as well as adults. 


SEROCALCIN 
HARWOOD LABORATORIES 
WATFORD, HERTS., ENGLAND 


sphincter muscle and by the prostate 
nd regeon ideally designed for use 
with No 342 bropsy punch 


Sole South African Agents 


WESTDENE PRODUCTS (PTY.) LTD. 


23 Essanby House, 173 Jeppe Street. JOHANNESBURG. P.O. Box 7710. Telephone 23-0314. 


CAPE TOWN: 408-9 CTC Buildings, Plein Street. Phone: 2-2276 DURBAN: [6 Soldier's Way. Phone: 2-4975 
PRETORIA: Central House, Central Street. Phone: 3-3487 PORT ELIZABETH: P.O. Box 607 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE EDITORIAI 


DR. A.W. S. SICHEL: AANGEWESE PRESIDENT VAN DR. SICHEL: PRESIDENT-ELECT OF THE 
DIE BRITISH MEDICAL ASSOCIATION BRITISH MEDICAL ASSOCIATION 


Deur ‘n eenparige besluit van die Raad van die British By a unanimous decision of the Council of the British 
Medical Association is dr. A. W. S. Sichel uitgenooi om = Medical Association, Dr. A. W. S. Sichel has been 


die volgende President daarvan te word invited to become its next President. 
As President van die Gesamentlike Vergadering As President of the Joint Meeting which had been 
waarvoor reélings vir hier- arranged for this year 


(and which will now 
not be held) Dr. Sichel 
automatically became Pre- 
sident-Elect of the British 
Medical Association for 
the next ensuing year. The 
cancellation of the Joint 
Meeting, however, auto- 
matically dissolved 
such commitments. The 
Council, nevertheless, by 
a separate and distinct 
act took the initiative 
in renewing an invitation 
to Dr. Sichel. This action 
involves the bestowal of 
an honour, upon our 
Association as) well as 
our President, that is 
unprecedented. 

Members of the Asso- 
ciation outside the United 
Kingdom have pre 
vious occasions presided 
at Joint Meetings, eg 
in Winnipeg and Mel- 
bourne, but the presiden- 
tial officer assumed his 
duties after the Joint 
Meeting had been held 
in the normal way. On 
this occasion, the appoint 
ment does not proceed 


die jaar getref is (en wat 
nou nie gehou sal word 
nie) het dr. Sichel outo- 
maties vir die volgende 
jaar die aangewese Presi- 
dent van die British 
Medical Association 
geword. kansellering 
van die Gesamentlike Ver- 
gadering het egter al 
dié verpligtings outomaties 
laat verdwyn. Die Raad 
het nogtans deur ‘n afson- 
derlike en bepaalde daad 
die voortou geneem deur 
dr. Sichel opnuut uit te 
noo Hierdie optrede 
beteken dat ons Vereni- 
ging asook ons President 
‘n eer aangedoen is wat 
sonder presedent 1s 

Lede van die Vereniging 
buite die Verenigde 
Koninkryk het by vorige 
zeleenthede op Gesament- 
like Vergaderings voor- 
gesit, bv. by Winnipeg en 
Melbourne, maar die voor- 
sittende amptenaar aan- 
vaar sy pligte nadat die 
Gesamentlike Vergadering 
op die gewone wyse gehou 
is. By hierdie geleentheid 


geskied die aanstelling mie ipso facto and, in our 
ipso facto nie en na ons Dr. A. W. S. Sichel view, an important pre- 
mening is ‘n_ belangrike cedent has been created 


presedent geskep wat veel betekenis inhou vir die skakel filled with a new significance for the link we have 
met mede-Verenigings waarby ons wedersyds aangesluit with fellow-Associations with whom we enjoy mutual 
is. Deur sulke gebeurtenisse word ons formele en affiliation. By such events our formal and constitutional 
grondwetlike verhoudings met ‘n liggaam soos die British relationships with a body such as the British Medical 
Medical Association van presedent tot presedent in die Association are clarified. consolidated and broadened 
reine gebring. gekonsolideer en op breér grondslag geplaas ‘from precedent to precedent’, thus maintaining a close 
en word dus nove samewerking gehandhaaf met vereni- co-operation with societies of professional colleagues 
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gings van beroepskollegas wat 


n gemeenskaplike belang 
die maatskaplike en wetenskaplike 
kwessies van ons tyd met ons deel 

Die British Medical Association se gebaar beteken nic 
slegs ‘n groot eer en onderskeiding vir ons ete President 


en besorgdhend oor 


nie, Maar getuig Ook van die hegte vriendskap en begrip 
wat tussen twee mede-Verenigings behoort te bestaan en 
wel bestaan 

Dr. Sichel ts nie iemand wat ‘n openbare amp probeer 
verkry weens die cer wat met die pligte gepaard gaan nic 
Inteendeel, die dryfkrag in sy hele beroepsloopbaan is 
gekenmerk deur vasberadenheid om die beroepsbelange 
van sy kollegas op die doeltretlendste wyse moontlik te 
dien. Sy loopbaan in ons vereniging ts ‘n lang en volle een 
en sy betrekking met die Wes-Kaaplandse tak dateer vanat 
sy terugkeer na Suid-Afrika in 1920. Sedertdien was hy 
nog altyd ‘n lid van die Takraad. Hy het die betrekking 
van Ere-bibliotekaris van die Wes-Kaaplandse tak vir 14 
jaar beklee en was in 1941 die President van daardie tak 

Op nasionale peil het hy ook in talryke Komitees van 
Sedert 1935 lid van die Federale 
Raad, is hy die houer van die unieke en besondere rekord 
dat hy nog nooit van die vergaderings van die Federale 
Raad afwesig was nie. Hy is in 1941 as lid van die 
Litvoerende Komitee van die Federale Raad gekodpteer 
en het sy eerste ampstyd as ‘n President van ons Vereniging 
in 1945 uitgedien. Hy is in 1948 vir ‘n tweede ampstyd 
herkies ‘n amp wat hy tans nog beklee. 

Dr. Sichel het sommige van die ernstigste probleme 
waarvoor die beroep te staan gekom het, gedurende sy 
ampstyd teegekom. In Kaapland het hy as voorsitter 
opgetree van die Vergrote Litvoerende Komitee wat die 
probleme in verband met die uitvoering van vry hospitaal- 


die Vereniging gedien 


dienste behandel het en as President van die Vereniging 
iS groot persoonlike opotleringe van hom geverg gedurende 


die stormagtige tydperk toe die kwessie van vry 
hospitalisasie in Transvaal uitgespook is 
Gedurende die oorlog was hy Voorsitter van die 


Noodkomitee van die Wes-Kaaplandse tak en hy was van 
1941 tot die ontbinding daarvan ‘n lid van die Adviesraad 
van die Direkteur-generaal van Mediese Dienste. Sedert 
1939 het hy as lid in die Sentrale Etiekkomitee gedien en 
in 1949 het hy mor. T. Lindsay Sandes opgevolg by die 
nakoming van die moeilike en tydrowende pligte as 
Voorsitter van die Hoofkantoor- en Tydskrifkomitee. 

n Vorige President van die Oogheelkundige Vereniging 
van Suid-Afrika, verteenwoordig dr. Sichel ons Vereniging 
Raad van die saamgestelde Nasionale 
Padveiligheidsorganisasie. Die waarde van sy dienste vir 
organisasie is erken deur sy verkiesing tot die 
Komitee daarvan. Op hierdie nuwe werk- 
gebied het dr. Sichel se spesiale kennis van oogheelkunde 
hom ‘n uiters waardevolle lid gemaak. 


in die onlangs 


therdie 


L itvoerende 


Hierdie kort relaas van sommige van die talryke wyses 
waarop ons President sy kollegas en sy beroep gedien het. 
beklemtoon die feit dat die Britse Mediese Vereniging 


roultks As ‘n man 


‘n geskikter keuse kon gedoen het 
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who share with us a common interest and concern about 
the social and scientific issues of the day 

The British Medical Association’s gesture implies not 
only a great honour and distinction to our own President 
but also demonstrates the firm friendship and under- 
standing that should and does exist between two fellow 
Associations. 

Dr. Sichel has not been one to seek public office 
for any honours that may go with the duties. On the 
contrary, the driving force of his whole professional life 
has been characterized by a determination to serve the 
professional interests of his 
effective way possible. His career in our Association ts 
lengthy and full and his connexion with the Cape 
Western Branch dates from his return to South Africa 
in 1920, since when he has continuously been a member of 
the Branch Council. He held the office of Honorary 
Librarian of the Cape Western Branch for 14 years and 
was President of the Branch in 1941. 

On a national level. he has served on innumerable 
committees of the Association as well. A member of 
our Federal Council since 1935, he has the unique and 
distinctive record of never having missed a_ Federal 
Council meeting. He was co-opted as a member of 
the Executive Committee of Federal Council in 1941 and 
served his first term as a President of our Association 
in 1945, being re-elected to a second term in 1948 a 
tenancy of office which he currently enjoys 

Some of the gravest problems which have faced the 
profession have come upon Dr. Sichel during his term 
of office. In the Cape he has served as Chairman of the 
Augmented Executive Committee dealing with problems 
arising out of the implementation of free hospital services 
and as President of the Association he was required to 
make great personal sacrifices during the stormy period 
when the free hospitalization issue was fought out in the 
Transvaal. 


colleagues in the most 


During the war he was Chairman of the Emergency 
Committee of the Cape Western Branch and he was a 
member of the Consultative Council to the Dhurector- 
General of Medical Services from 1941 until its dissolution 
Since 1939 he has served as a member of the Central 
Ethical Committee and in 1949 he succeeded Mr 
T. Lindsay Sandes in the onerous and time-consuming 
duties as Chairman of the Head Office and Journal 
Committee. 

A former President of the Ophthalmological Society of 
South Africa, Dr. Sichel represents our Association on 
the Council of the recently constituted National Road 
Safety Organization. His value to this organization was 
recognized by his election to its Executive Committee 
In this new field of work, Dr. Sichel’s special knowledge 
of ophthalmology has made him a most valuable member 

This brief account of some of the numerous ways tn 
which our President has served his colleagues and his 
profession emphasizes that the British Medical Association 
could hardly have made a more appropriate choice. As 
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wie se hele beroepslewe getipeer kan word met die leuse 
ich dien, 1s dr. Sichel in besondere mate toegerus om die 
aansienlike taak wat nou sy deel geword het, op hom te 
neem. Ons is seker dat alle lede van die beroep hulle by 
ons aansluit waar ons hom gelukwens met sy aanstelling 
en alles van die beste toewens vir sy ampstyd. 


In recent years the discovery of antibiotics and the 
development of thoracic surgical technique has permitted 
the introduction and increasing use of pulmonary resection 
in tuberculosis. Although the value of this procedure has 
still to be proved, it seems likely that it will gradually 
replace some of the operations which have become 
standard in sanatorium practice. 

In our experience. certain cases which would have been 
considered ideal for thoracoplasty before the * resection 
era” now undergo lobectomy with promising results. In 
1947 Holmes Sellors' wrote that the ideal case for 
thoracoplasty was one with * limited fibrotic disease at one 
apex and possibly a small visible cavity’. The tendency 
to-day is to undertake lobectomy where such minimal 
disease exists and surgical intervention ts indicated. 

If the present trend in favour of resection continues, 
thoracoplasty will be left to deal with a greater proportion 
of cases with extensive disease and large cavities. In many 
such cases the conventional thoracoplasty has been found 
to yield disappointing results and has only been employed 
as a salvage procedure where it was felt that the patient 
must be offered some chance of cure despite the poor 
prognosis The increasing preference for resection 
indicates that thoracoplasty may be relegated altogether 
to the group of salvage operations. This implies that, as 
the more radical operation comes into more general use. 
so the results of thoracoplasty will deteriorate. 

With this in mind, we have reviewed those cases at this 
sanatorium which fall into the salvage group and who have 
undergone thoracoplasty The relatively disappointing 
results have led us to speculate concerning certain 
remediable factors causing the failure of the operation. 


RESULIS 


The present series consists of 44 cases subjected to 
operation between January 1938 and June 1950. In 
relegating these cases to the salvage group, we have taken 
into account the extent of the original disease and 
emphasis has been placed on the size of the cavities. All 
of these cases had cavities whose diameter was two inches 
(S cm.) or more. In three, empyema was present in 
addition. From Table I it will be seen that the disease 
was almost uniformly bilateral and frequently gross in the 
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THORACOPLASTY FOR LARGE TUBERCULOUS CAVITIES 
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and 


W. S. Linton, M.D. (GLAs.), 
Chamber of Mines (Springkell) Sanatorium 
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a man whose whole professional life may be typified 
in the motto Jch dien, Dr. Sichel is uniquely fitted to 
shoulder the considerable task which is now his. We feel 
sure the whole profession joins us in offering him 
congratulations on his appointment and the best of good 
wishes for his period of office. 


TABLE 1 
State of Contralateral Lung No. of cases 
No radiological evidence of disease 2 
Infiltration only (active or quiescent) 31 
Infiltration and uncontrolled cavitation 6 
Pneumothorax with cavity closure 5 


Total 44 


contralateral lung. Few of these cases would to-day be 
considered suitable for resection, either lobectomy or 
pneumonectomy. 

The technique of the operation has, of necessity, varied 
with different surgeons and changing concepts but, as a 
rule, that used was of the modified Semb_ type 
Apicolysis was usually attempted, but its extent varied 
considerably with the conditions encountered. The 
patients underwent an average of two or three posterior 
stages with the removal of six to nine ribs. In nine cases 
an anterior stage was used as a preliminary measure. 

Each case has been reviewed at two arbitrary stages 
Firstly, the patient’s condition has been assessed at the 
time of discharge from hospital or, alternatively, approxi 
mately six months after completion of the operation. The 
main criterion of success at this stage is radiological cavity 
closure, but in cases without extensive contralateral 
disease, sputum conversion is taken into account (Table 
Il). Under the heading ‘early post-operative deaths °, 
we have included those cases which died within two months 
of operation. The chief causes of death were post- 
Operative spread, atelectasis and haemorrhage 


TABLE 
Early post-operative deaths 6 
Cavity closure obtained 24 
Cavity closure not obtained 14 
Total 44 


Secondly, the 38 cases which survived this period have 
been reviewed with regard to their general condition at 
present. The length of follow-up thus varies from six 
months to 12 vears (Table IID). Unfortunately, radiological 
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TABLE 
Disease presumably controlled 14 
With residual cavity 5 
Successful thoracoplasty but with active contra- 
lateral disease > 
Dead Of causes related to tuberculosis 6 
Of non-tuberculous causes 
Lost 
Total 38 


or bacteriological confirmation of the patient's condition 
is not forthcoming in some patients, with whom contact 
has been lost. Those who left the sanatorium with their 
disease controlled and who, in response to questionnaires. 
ire known to be alive and symptom-free, are presumed 
to be successes 

Viewed superficially, the success rate of approximately 
40) encountered in the present series is somewhat 
disappointing. Barnes and Barnes,* Wessler.’ Simpson ' 
ind Thomson.’ however, have shown that the great 
majority of patients with unclosed cavities are dead 
within five years. Further, McMahon and Kerper' 
found that spontaneous closure occurred in only 6°. of 
cavities of which the diameter was greater than 4 cm 
It thus seems justifiable to attempt some form of salvage 
operation in spite of the apparently poor results in the 


present series 


DISC LE SSION 


Thoracoplasty failure is frequently associated with partial 
re-expansion of the lung apex. As 1s well known, this 
may be due to bronchial, pulmonary or extra-pulmonary 
factors. Although failure due to bronchial disease may 
be anticipated, that due to the other factors is commonly 
unpredictable. Very often, after an adequate apicolysis 
at the first stage. the apex drops and the cavity appears 
closed. The original plan of a further one or two stages 
is then carried out. It ts disappointing, however, to find 
that, as the extra-fascial effusion absorbs, the apex creeps 
upwards and the cavity again becomes evident. Revision 
stages may then be attempted but usually without success 
In order to prevent ascent and re-expansion of the 
ipex., some mechanical means of maintaining the degree 
of collapse obtained at the early stages has long been 
sought. Several authors (Alarcon.’ Konstam,* Aycock 
et and Morriston Davies have reported attempts to 
retain the benefit of the original apicolysis and effect 
permanent cavity closure by some means of extra-fascial 
plombage Though differing in detail, the methods 
employed by these authors are similar in principle. A 
limited one-stage upper thoracoplasty is combined with 
+ wide extra-fascial apicolysis. Immediately or soon 
afterwards, air, saline, oil or some plastic material is 
introduced into the extra-fascial space. In the case of 
extra-fascial pneumothorax. air refills are only continued 
until a more permanent * plomb’ can be used, or until rib 
regeneration occurs over the collapsed apex 
Extra-fascial Pneumothorax. Hoping to improve the 
results of thoracoplasty in such cases with large cavities 
is are described above, we attempted similar methods in 
+ small group. In four cases, three of which are included 
in the above series. a modified Semb six- or seven-rib 
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thoracoplasty was supplemented initially by aspiration of 
the extra-fascial effusion and replacement with air. 
Pressures in the space were gradually raised to 20 to 30 
em. of water. Despite these relatively high pressures, it 
was found that the Semb’s space gradually contracted 
This contraction was contributed to by inward collapse of 
the chest wall, fibrosis and a varying amount of expansion 
and ascent of the lung apex In all of these cases it 
eventually became impossible to maintain the air space 
and in two the space was filled with olive oil to prevent 
further apical expansion. Although these attempts were 
not altogether successful, cavity closure and sputum con- 
version were obtained in three cases. In the fourth, the 
apex ballooned out when it was no longer possible to 
maintain the pneumothorax and the cavity re-opened 
despite the instillation of oil into the space 

In one other case an extrafascial pneumothorax was 
maintained after the first stage and no further stages were 
required. This was a middle-aged man with chronic fibro- 
caseous tuberculosis and a large indurated apical cavity 
The opposite lung showed limited fibrosis, some infiltration 
and scattered calcification (Fig. 1). A one-stage three-and- 


a-half rib thoracoplasty with apicolysis was done. Extra® 
fascial fluid was aspirated 10 days after the operation and 
air replaced at a pressure of + 5S cm. of water. Refills 
were continued at twice weekly intervals, gradually increas- 
ing the pressures to + 32 cm. No difficulty was experi- 
enced in maintaining the pneumothorax. Ten weeks after 
operation the space was filled with olive oil, | litre being 
required. Despite the relatively poor pre-operative out- 
look, cavity closure and sputum conversion have been 
achieved. To-day, 10 months after operation, the lung 
apex is at a lower level than immediately afterwards and 
the patient is well except for slight dyspnoea on exertion 
(Fig. 2} 

In retrospect. it appears that the reason for the contrac- 
tion and obliteration of the extrafascial air space in the 
first four cases may have been that too many ribs were 
removed. Thus the outer wall. deprived of its costal 
support, was exposed to such forces as scarring. atmo- 
spheric pressure and gravity, and gradually fell inwards, 
obliterating the space as the extrafascial effusion absorbed. 
A vicious circle was set up and, as the space became 
smaller, so refills became more difficult and less effective. 
On the other hand, when a large part of the thoracic cage 
is left intact, as was done in the fifth case, obliteration 
trom above *s impossible and maintenance of a large space 
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An absorbable hemostatic 


Gelatin Sponge A&H may be used to control 
hemorrhage when ligature is inadequate or impossible. 
It hastens the normal clotting mechanism, provides 
support for the blood-clot, and does not retard the 
process of wound repair. It ts completely absorbed 
without foreign-body or antigen reaction, and it does 
not inactivate penicillin or streptomycin. 


Gelatin Sponge A&H provides an effective hemostatic 
for use in many surgical procedures ranging from the 
first-aid treatment of surface wounds, especially those 
involving large veins, to the control of operation 
haemorrhage trom oozing surfaces or of massive 
hemorrhages when the bleeding-point cannot be easily 
identified. 


By minimizing blood loss, the use of Gelatin Sponge 
A&H will increase the safety, and may widen the scope, 
of operative surgery in many fields. It is supplied 
sterile in three sizes. 


No. |. Strips 2 cm. x 6 cm. x 0°7 cm. in glass tubes 
each containing one piece; packages of six. 

No. 2. Strips 10 cm. x 20 cm. x O°l cm. in glass tubes 
each containing one piece ; single tubes. 

No. 3. Thin wafers 2 cm. x 2. cm. x 0°1 cm. in glass 

tubes each containing six pieces ; packages of six. 


GELATIN SPONGE A&H 


Literature will be sent on request. 


HAN BURY S 


(INCORPORATED FNGLAND) 


STREET GURBAN 
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HEN, as with penicillin, the efficacy of a drug is 


universally accepted, its presentation and ease of adminis- 


tration then assume importance. The * Distaquaine’ range of 


preparations of the procaine salt of penicillin, specially designed 
to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


*‘DISTAQUAINE’ G 


brand 
the original British procaine salt of penicillin 


for use as an aqueous suspension 


*‘DISTAQUAINE’ FORTIFIED 


brand 
procaine salt plus potassium salt of penicillin for use as 


an aqueous suspension 


*‘DISTAQUAINE’” SUSPENSION 


brand 


procaine salt of penicillin 


in ready-prepared aqueous suspension 


Distributed by the associates and agents of 


Alien & Hanburys Ltd., British Drug Houses Ltd Burroughs Wellcome & Co. Ltd., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 


SPEKE 


= 
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DISTILLERS COMPANY, | 

ENGLAND | 
: 
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A trouble-free oestrogen 


VENDOSYN’ presents stilboestrol in 

O association with calcium phosphate, 
and has been shown by clinical experience 
to be a remarkably satisfactory preparation 
for oestrogen therapy. A striking feature, 
and one of practical importance, is that 
undesirable side-reactions such as nausea 
and vomiting are either completely obvi- 
ated or markedly reduced. Apart from 
increasing the patient’s comfort, the 
absence of side-effects eliminates the unde- 
sirable necessity of interrupting treatment. 
* Ovendosyn ’ provides a complete replace- 
ment therapy for menopausal disorders, 
and is of marked value in suppression of 
lactation and the treatment of prostatic 
carcinoma. 


“OVENDOSYN: 


Registered Trade Mark 


Samples and literature on request 


Menopause 

Suppression of lactation 
Cancer of the prostate 
Mumps orchitis 
Surgery of the penis 
Acne 

Cancer of the breast 


@ In two strengths: ‘ Ovendosyn’ Tablets, 
0°5 mg. stilboestrol and 290 mg. calcium 
phosphate. ‘ Ovendosyn’ Forte, 50 mg. 
stilboestrol and 325 mg. calcium phosphate. 


MENLEY & JAMES (COL.), LTD., 2 DIESEL STREET, PORT ELIZABETH 


Distribu*ors in Rhodesia : Geddes Lid., P.O. Box 877, Bulawayo 
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For South Afmcan Practitioners H 
Ase you for Modical, oneymoon journey in Italy 
Surgical or Dental Examination? 


Send Coupon beiow for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies 
The M.8.C.P. London and Edinburgh 
Diploma in Anaesthetics 
Th 4 T | Medicine 
wonderful attraction presented 
Diploma in Psychological Medicine a 
Diploma in Child Health by Ttalv’s immortal collection 
Diptoma in Industrial Health 

The and ail Dental THE SECRETARY 

L 


CORRESPONDENCE be : There are considerable redue- 
COLLEGE 


To visit Ttalv is the dream of all lovers. The 


wondrous beauty of the countryside in Italy. the 


radianee of sky and sea, the spirit of woodlands and 


hills and the grandeur of lofty mountains make Italy 


the ideal honevimoonresort. Then too of course, isthe 


at home and come up to 19 Welbeck Street, trons in the price of petrol for 
jon We «pecialise London, W.1 risiters from South Africa. 
— Str,— Please send me a copy of your 
~ “Guide to Medical Examinations 
African quai- by return . ov full details write to 
oe E. N. L. T. (itahan State Tourist Office 
-_—__—---- 2, Via Marghera, Rome, Italy 

Sturrock (Cape) Ltd, Security Building, 


Ezaminations im which interested Exchange Place, Cape Town 


“QUEEN CHARLOTTE" INFANT TENT 


THE “QUEEN CHARLOTTE” INFANT OXYGEN TENT 


THE “QUEEN CHARLOTTE” TENT IS DESIGNED TO FIT STANDARD SWING COTS 
OR CRIBS. AND IS NOTABLE FOR ITS SIMPLICITY AND EASE OF OPERATION. THIS 
TENT HAS THE FOLLOWING SPECIAL FEATURES 


w EASY ACCESS TO THE BABY WITH MINIMUM LOSS OF OXYGEN IS ENSURED 
BY MEANS OF A HINGED LID 


% HIGH OXYGEN CONCENTRATION CAN QUICKLY BE BUILT UP ON 
ACCOUNT OF THE SMALL CAPACITY, WHICH NEVER EXCEEDS 3 CU. FT 


TO MAINTAIN A HIGH CONCENTRATION A FLOW OF ONLY 2—2) LITRES 
PER MINUTE IS REQUIRED 


iF IT IS DESIRED TO HEAT THE TENT A HOT-WATER BOTTLE CAN 
BE PLACED ON A RACK AT THE TOP OF THE TENT OVER WHICH THE 
FLOW OF OXYGEN IS DIRECTED 


OXYGEN THERAPY EQUIPMENT CONSTANTLY AVAILABLE 


REGD. OFFICE 


1219, ESCOM HOUSE, RISSIK ST., JOHANNESBURG. 20x e374. 24-4336 


S.A. 
| | F 
| 
: 
| 
| 


24 Maart 1951 S.A. TYDSKRIE 


is relatively easy. It appears that, if this procedure ts to 
be employed, it must be embarked upon soon after the 
first stage and further stages must not be resorted to until 
the extrafascial pneumothorax has been given a thorough 
trial. In fact, the object of the operation, as opposed to 
that of thoracoplasty, is not to produce collapse of the 
chest wall but to manufacture a large extrafascial space 
with rigid wails. Only then can effective air pressure be 
obtained. 

A few complications, such as rupture of the Semb’s 
space and infection, have been reported by Konstam.” 
These are uncommon, and it is difficult to visualize many 
conditions which will allow the lung apex and cavity to 
re-expand if this technique is employed. 

Although encouraging, this limited series proves nothing 
but, taken in conjunction with the other published reports. 
it seems to indicate that the extrafascial pneumothorax 
possesses several advantages over the conventional multi- 
stage thoracoplasty. These are: — 

1. An effective means is provided for maintaining the 
original degree of apicolysis, and preventing re-opening of 
the cavity. 

2. The operation is confined to one stage. The second 
Stage 1s more fraught with complications than any other 
This danger is avoided. In addition, this operation may 
be the only solution in certain patients whose condition 
does not permit extensive multi-stage collapse surgery or 
resection. 

3. The pneumothorax is reversible. If, by chance. 
circumstances make it necessary to complete the thoraco- 
plasty, the pneumothorax can be abandoned and further 
stages done without losing the benefit of the original 
apicolysis. Temporary extrafascial pneumothorax can 
also be used as a means of increasing the interval between 
stages and yet maintaining effective apicolysis (Aycock et 
al.” Konstam *). 
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4. Compared with extrapleural plombage, this method 
also diminishes or avoids the risk of cavity rupture 
(Alarcon *). 

5. Deformity is minimized 


SUMMARY 


At the outset we showed that the orthodox thoracoplasty 
frequently failed to close large cavities due, in many cases, 
to partial re-expansion of the collapsed lung. 

Despite the advances of pulmonary resection, many cases 
of extensive disease with cavitation will still require 
surgical collapse therapy. The extrafascial pneumothorax 
or oleothorax promises well as a means of improving the 
results of such surgery in these cases. 

Several of its advantages are discussed above 


The surgery was carried out by the following surgeons and 
permission to quote from their operation records is gratefully 
acknowledged: Professor 1. W. Brebner, Dr. M. A. Pringle, 
Mr. P. Keen, Mr. D. I. Adler, Mr. L. Fatt, Mr. G. R 
Crawshaw 

Our thanks are also due to Dr. M. A. Pringle, Medical 
Superintendent, for helpful criticism and permission to use the 
hospital records 
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THE EPIDEMIC 


Ihe first cases of persistent, non-productive, non- 
responsive cough (described as * Harrismith cough’ in 
June) were seen in the second week of May 1950. 


*The following clinical note is offered by the Medical 
Officers of the Vanderbijl Park Medical Fund in the full 
realization that it is only a ‘clinical note. It is hoped, how- 
ever, that it will stimulate discussion in the Journal on the 
recent influenzal epidemic throughout South Africa. It is 
offered. also, as an earnest token of their intention in the future 
to present to the profession more fully documented and more 
scientfic reviews than is possible at present. 

The co-ordinated team of general practitioners, of specialists 
ind of laboratory technicians, is nearing formation. We hope 
that it will become a Clinic of which the Association may be 
proud 


Vanderbyl Park Medical Benefit Fund 


Vanderbyl Park, Transvaal 


During the last week of May and the first week of 
June the type of case presenting was of a more classical 
influenza. The onset of illness was sudden, with 
chilliness, malaise, pyrexia and aching throughout the 
body, most marked in the back and on movement of the 
eyes. Cough was a marked symptom throughout the 
epidemic, and was particularly trying to the patient at 
night 

The infection continued throughout May to September 
The number of cases seen began to diminish at the end 
of August, and by the last weeks of September only 
sporadic cases were recorded. 

There were two waves of the epidemic as judged by 
numbers affected and clinical response: the first in 
June-July, the second in August-September 
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The type of infection conformed to the findings of Gear 
(personal communication) of Virus B Influenzae in the 
first wave and Virus A prime in the second wave. 

As the system of recording all cases seen by general 
practitioners in their outside visits has not yet been 
perfected, no accurate figure of the epidemic as it affected 
the 10,000 population of Vanderbijl Park as a whole can 
be presented. For this review it was considered proper, 
therefore. to give only the extract from the daily visit 
records of practitioners covering the whole population, 
rather than an incomplete figure open to question. The 
general population figures so calculated were 10% higher 
in all respects than those given below from a group of 
steel workers 


NUMBER OF EMPLOYEES (MAY-SEPTEMBER) 


May June July August September 
Monthly-paid Employees 444 488 SO8 S44 556 
Daily-paid Employees 792 844 892 970 1,041 
Total 1,236 1,332 1.400 1,514 1,597 


May June July August September 

Total Number of Doctor's 

Certificates Given 46 103 694 178 75 
Total Number for Influenza 1 w &«M 72 27 
Percentage for Influenza 24 28°, 34 28 4% 
Total Number of Sick Certificates given from May 

to September S40 
Percentage of Total Given for Influenza 3 
Percentage of Total Workers Affected by Severe 

Influenza over Period under Review 76 


These figures have certain obvious fallacies: 

Women largely, and children wholly, are excluded. The 
tormer particularly were affected in large proportion by 
the disease 

Many workers would not report ill with a mild attack 
of influenza, but took of one or two days of * uncertified 
leave This number, from the * Days Off” record, appears 
to be at least as large as that of the certified severely ill 
patients 

The period of symptomatology was not greatly affected 
by therapy, as will be discussed later. The time off work 
was eight to 10 days in a severe case, two to three in a 
moderate 

The period of post-influenzal depression following a 
severe infection was, however, very considerable, and a 
large number of cases required one month before they felt 
that they were again in normal health. and were capable 
of a satisfactory full day's work 

The mortality 


one 


was nil 


THERAPY 


There was no restriction on the drugs used. 

From practitioner's records there appeared to be little 
reduction of time ill, when the usual influenzal mixtures 
and A.P. Codein were employed, compared with the free 
employment of antibiotics. 

First Wave June-Jaly) Over a series of 
approximately 100) cases the general population, 
Aureomycin was found to be effective in reducing the 


fureomycin 
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period of pyrexia from four to five days (as judged by 
no treatment or influenzal mixtures only), to less than 
48 hours. It was the custom among doctors to give 
Aureomycin sufficient for 48 hours and to discontinue its 
administration if the temperature had failed to drop within 
this period. Aureomycin was successful in approximately 
70°, of cases. 

The post-influenzal depression stage was less severe with 
Aureomycin, but was still marked. Nocturnal sweating 
in the pneumonitic cases was unaffected. 

Terramycin. In such cases as failed to respond to 


Aureomycin, approximately half responded well to 
Terramycin. 
Penicillin. Penicillin was without effect. 
Chloromycetin. This antibiotic was not used in any- 


thing like the quantity that Aureomycin was used, with 
which almost every case was treated, but it appears to 
have approximately the same effect. 

A.P. Codein. Cases treated with A.P. Codein alone 
became apyrexial within four days, and usually returned 
to work within eight days. 

It is interesting that cases treated with antibiotics. 
although their period of pyrexia was less—48 hours 
against four days—took two days longer —10 days against 
8—to return to work. The question is an open one 
whether these cases felt that because a powerful * popular 
press’ drug had been used, they were therefore most 
seriously ill. Some doctors have expressed the opinion 
that it was the non-specific. and generally unrecognized. 
‘lowering’ effect of a mild toxicity from the antibiotics 
which retarded recovery. 

Second Wave (August-September): Sulphadiazine was 
effective in reducing temperature within 48 hours, and 
enabling the patient to return to work in six to seven days 
Aureomycin, Terramycin and Penicillin were. by 
parison, ineffective. 

Special Features: Mucus.  Blood-stained sputum was 
seen in all cases with clinical signs of pneumonia. The 
blood-staining was streaky and not of the prune-juice type 
usually associated with a pneumonia, suggestive rather of 
a tracheo-bronchitis with pneumonitis Considerable 
nasal and post-nasal mucus was present in all 
cases, and it was noted that this mucus persisted in all 
cases which failed to clear up within the usual eight days 
of the disease. It was therefore felt that it was in this 
mucus that the concentration of the virus flourished and 
persisted, and that the mucus invited more attention in 
investigation and treatment than ts usually accorded it in 
an influenzal epidemic. Gear informs us (personal com- 
munication) that his interest also was directed to this 
persistent mucus and that he was able to isolate the 
pathogenic virus from it. 

Lobular Collapse. \t was further noted that cases of 
pneumonitis which on X-ray were found to be cases of 
lobular collapse, should the mucus of the post-nasal space 
fail to resolve, frequently returned to hospital with a 
localized collapse in another area or the opposite lung. 
suggesting inhalation of this still infected material 

Bornholm Disease. Bornholm disease was rarely 
encountered during the epidemic. but a smali outbreak 
followed the last cases in October 
driboflavinosis was precipitated in two cases of middle 
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age by intensive combined therapy with Aureomyein and 
Sulphadiazine. Other cases of this type have been seen 
by one of the authors, to whom its occurrence had been 
pointed out by Professor G. A. Elliott. It appears that 
ariboflavinosis in the middle-aged may be a complication 
of antibiotic therapy 

Relapses were not frequent, except in the cases which 
had previously been diagnosed as localized lobular 
collapse, in which nasal mucus persisted, and a further 
collapse and pneumonitis occurred. 


Treatment of Sequelae and Reiapses. On the supposi- 
tion that the virus was persisting in the nasal discharge. 
where it had not been affected by the high systemic 
saturation with antibiotics. and that an allergic state had 
developed (eosinophilia being noted the sputa). 
antibiotics in the form of Tyrothricin, and antihistaminics 
such as Antistine Privine, were applied locally by a spray 
in a short series of cases. No definite conclusion could 
be reached. A further series of 12 cases, which persisted 
with nasal mucus and minor symptoms of ill-health, were 
given two injections of anti-coryzal vaccine. The 
response in clearing of the mucus and improvement in 
general well-being was pronounced and satisfactory. 


AMPTELIKE AANKONDIGING 


Mepitse HULPVERENIGINGS 


Geliewe hiermee kennis te neem dat volgens ooreenkoms 
tussen die Mediese Vereniging van Suid-Afrika en verteen- 
woordigers van die Mediese Hulpverenigings, die huidige Skaal 
van Fooie vir goedgekeurde Mediese Hulpverenigings as vole 
Beowssig is 
GASTROSKOPIE 

Eerste ondersock O 

(Albei min 


ELEKTROKARDIOGRAM 


tl Ils. 6d. (Min 10 
Nir beide Spesialiste en Algemene Geneeshere 

Let Wel: Sommige geneeshere is nie bereid nie om ‘n volle 

ondersoek volgens moderne metodes teen hierdie prys te onder 

neem nie. In sulke gevalle behoort spesiale reélings tussen 

die geneesheer en die betrokke Vereniging getref word. 


TANDHEEL AK UNDIGER NARKOSEMIDDELS 


Foor vir trek van al die tande es 3 0 
Vir die trek van ‘n paar tande alleenlik 220 
(Elk min 10°.) 
Hierdie fooie slegs van toepassing vir  Spesialis- 
Narkotiseurs: tweederdes van hierdie bedrae mag deur 
Algemene Geneeshere as fooie gevra word. 
Hierdie wysigings dateer vanaf | Januarie 1951 


A. H. Tonkin. 
Mediese Sekretaris 


ERRATUM 
in Table |. page 166 (of the issue of 10 March 1951) for 
1834" under in column 1, substitute * 1843° 

The Nassau Hospital located at Mineola. New York (about 
20 miles from New York City). has offered to take two young 
foreign physicians for a period of one year and give them 
training in Orthopaedics or Surgery 
All applicants must speak English and must furnish their 
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DISCUSSION 


It appears that the epidemic in Vanderbijl Park followed 
the lines of the influenzal epidemic of 1950 in South 
Africa as a whole. Its infectivity was not particularly 
high, with approximately 20, of the population affected 

largely adult. Seven to 10% only were severely ill 
The mortality was nil. The post-influenzal depression 
period was most marked, as was nocturnal sweating 
Cough was very marked and exhausting in the initial 
outbreak, and failed to respond to any therapy. 

There appeared to be two waves of the epidemic, one 
in June-July, and one in August-September, the first 
responding to Aureomycin, and the second to Sulpha- 
diazine. Pneumonitis appeared to be caused by localized 
mucus obstruction and collapse. Recurrent collapse 
followed where there was persistence of the mucus in the 
post-nasal space and upper bronchi. 

The antibiotics had no dramatic effect in reducing the 
time of illness, as compared with common diaphoretic 
therapy. The best effect with which they could be credited 
was a reduction of pyrexia and acute illness in approxi- 
mately 70°, of the cases in which they were used, of four 
days to two. 


ANNOUNCEMENT 


Mepicat Alp Societits 


Notice is hereby given that by agreement between the Medical 
Association of South Africa and the representatives of the 
Medical Aid Societies the existing Tariff of Fees for Approved 
Medical Aid Societies has been amended as follows 


GASTROSCOPY 


Initial examination 8 
(Each less 10°.) 


ELEC ARDIOGRAM 


tl Ils. 6d. (Less 10°.) 
For both Specialists and General Practitioners 
Note: Some practitioners are unwilling to carry out a full 
eXamination according to modern methods at this figure. In 
such cases special arrangements should be made between the 
practitioner and the Society concerned 


DENTAL ANABSTHETICS 


Fee for complete dental clearance £3 


0 
For the extraction of a few teeth only 2290 


(Each less 10°.) 
These fees apply to Specialist Anaesthetists; two-thirds of 
these amounts may be charged as the fees for General 
Practitioners 
These amendments date as from 1 January 1951 


A. H. Tonkin, 
Medical Secretary 


EVENTS 


own transportation to and from the United States. The hospital 
will provide room, board, laundry and an honorarium of 
ibout $50.00 a month. Applicants should have access to 
idditional funds, if needed 

No application will be accepted unless it has the approval 
of the national medical association of the country of the 
applicant 

If this experiment proves a success, other hospitals will 
be asked to make similar arrangements 


211 
= 
- om 5 


Application forms may be obtained from the Medical 
Secretary. Medical Association of South Africa, P.O. Box 643 
Cape Town 


INTERNATIONAL CONGRESS ON ANAESTHESIOLOGY 


The French Association of Anaesthesia and Analgesia (under 
the patronage of the Co-ordinating Committee for International 


Routine Urine Examination 


Routine Examination. By H. Zwarenstein, M.A 

(Cape Town). D.Sc. (Manch.). F.R.S.S.Af. (Pp. 56. Third 

ed. 6s. 6d.) Cape Town: Stewart Printing Company (Pty.) 

Limited. 1950 

nten Physical Examination and Chemical Tests. 2. Microscopical 
t f Unmnars Deposit Appendix 
This is the third edition in the space of seven years of a very 
useful litthe book. Written for medical students and nurses, the 
text of this edition has been revised, and several of the tests 
have been re-written The methods described have all stood 
the test of time and some of them. notably the ortho’ olidine 
test for blood m urine. have been improved upon by the 
suthor The Esbach test for protein has been omitted as 
maccurate, which it is. but some other method might well have 
been included as it is of value to know how much protein is 
being lost in the urime A series of signs is often quite 
inadequate The Fantus test for chloride has been included 
tor the first time and will be of assistance. Nowadays a know 
ledge of the urmary chloride output is of great value in the 
fhagnosis and treatment of cases of salt deprivation 

This is 4 good book of its kind and should continue to prove 
ieful 

MitHops ms 


Wethod in Medicin The Manual of the Medical 
Service of George Dock. M.D... Sc.D By George R 
Herrmann, M.D.. Ph.D. (Pp. 488. Second ed. £3 43s. 9d.) 
The Vo Mosby Company 


od Routine Case Study 1 History taking 
> nary 

ry Procedures and Tests + Study of the 

Feces of Stool studie 6 Sputum 7 Caste 
Body Flad Simple Clinica 
1) Serological Tests and Studies 12 Blood 

Normal and Diagnost Laboratory Findings 
Investigations 14 Special Studies in 
Cases 18 Special Studies to be undertaken 
gical Disorders 16 Special Studies to be 
Metabohc Disorders 17 Special Studies to 
with Endocrine Disorders 18 Special Studies 
Diseases 19 Special Studhes in Patients with 
Allerg Special Studies to be made ia Patients with Pulmonary 
a . 1 Special Studies to he indertaken in Patients with Heart 
q Special Stud n Panents with Perwpheral Arterial Disease 
Special Stud t he ndertaken Patients with Disorders of the 
Syst fing Liver and Pancreas 24 Special Studies in 


D f the Kidney and Genito-Urinary Tract. 2% Special Studies 
‘ Disorders 


N gia Psvcholoe 
Thera Method cy Diagnost Procedures in 
ous Patients Management and Treatment ir 
Gener Therapeut Methods 2% Dock's 
Pt Therap 
Diet Method U) The Preparatic f Diets 


Twenty-six years after the first publication of this book. it has 
heen revised and re-issued as a Festschrift in honour of the 
minetieth birthday of Dr. George Dock 

The object is to guide the resident and practitioner in the 
diagnosis and handling of disease. Special, laboratory investiga 
tions have come to play an increasing part in diagnosis and 
treatment. They have so increased in number and complexity 
that some practitioners may be assisted by the grouping in 
one volume of a guide to the tests called for in a particular 
disturbance 

This book aims at linking the clinical. bed-side approach 
with special laboratory investigations. The former is represented 
by outlines of interrogation and physical examination in parti 
cular cases: the latter by an indication of relevant special tests 
called for in the existing circumstances 

A large part of the book is dedicated to actual side-room 
ind laboratory techniques. These include both hacteriologica 
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Congresses on Medical Sciences) has taken the initiative of 
organizing France an_ International Congress on 
Anaesthesiology. The meeting will be open to anaesthesiologists 
of all countries and in general to all research workers interested 
in this field 

The Congress will be held in Paris at the Hospice de la 
Salpetri¢re, from 20-22 September 1951, immediately preceding 
the International Congress on Surgery. 


and biochemical methods. The size of the volume limits the 
amount of detail given, and the choice of method is obviously 
governed by the author's preferences 

There are also chapters dealing with emergency treatments, 
handling of certain metabolic disturbances and dietetics 

A possible criticism of the book is that too much has been 
attempted for a single volume of limited size. 


Use or Rapto-active Isotopes 


The Clinical Use of Radioactive Isotopes. By Bertram 
V. A. Low-Beer, M.D. (Pp. 414 + xv. With 58 figures. 
70s.) Illinois, U.S.A.: Charles C. Thomas. Oxford; 
England: Blackwell Scientific Publications, Limited 


ontents Part I Physics 1 The Physical Nature of the Atom 
2 Mass, Energy, and Charge Relations of Atoms 3) Radioactivity 
4. Detection and Measurement of Radioactivity. 5. Radioactivity Units 
and =Standards ® Safeguards: Against Hazards in the t 
otopes 

Part Clinical Application 1. Investigations with Radu 
tie lsotopes 2. Dosage Determinations with Radiwactive bsotopes 
+ Radioisotope Therapy 


This monograph is not intended for radiologists only. It is 
intended for the clinician, the student and for the research 
worker 

This ts the first attempt to publish a textbook on the radio- 
active isotopes. The subject is already so vast, that it ts 
obvious that not all aspects can be covered completely in 
one book, or by one individual 

The author must have found himself in the same difficulty 
as the authors of the early textbooks on radiotherapy A 
balance had to be struck between the technical and clinical 
sections 

To enable students and medical men to follow the clinical 
aspect. Dr. Low-Beer had to include a certain amount of 
physics and description of the apparatus and technical pro- 
cesses. Even though he attempted to simplify matters. the 
average medical man will find some of the physics too com 
plicated for him, but he will find all the physics necessary 
if he ts to follow the clinical section 

There is no doubt that in future editions of this book. in 
view of the rapid advances in the clinical work, the technical 
aspect will have to be omitted, just as in the later radiological 
textbooks, description and drawings of apparatus had to be 
omitted. One feels. however. that for the sake of complete 
ness. this edition at any rate. should have had brief descrip 
tions of the cyclotron. the betaton and the atomic pile. as 
for instance, in Professor Mayneord’s book on Some Applica 
ions of Nuclear Physics to Medicine 

Many would have liked to see illustrations of the complete 
assembly of the Geiger-Muller counting tube, amplifier and 
sculing circuits with relative position of the patient to the 
counting tube. particularly in up-take studies of radio-active 
1odine 

The author mentions the reasons for leaving out the cyclo 
tron and betatron, but surely a description of the cyclotron 
and atomic pile would have been of greater interest and value 
to far more readers. than the directions for the extraction 
of P*2 on pages 139 and 140. or the recovery of I'*' on 
pages 219 and 220 

Chapter V. on Radioactivity Units and Standards, will be 
found very useful by the physician and student for definitions 
of the various units. It will help those who have no radio 
logical training to understand the meaning of the * equivalent 
roentgen gram-roentgen and * roentgen-equivalent-physical 
and so on 

Chapter VI. on the Safeguards against Hazards in the Use 
ot Radioactive Isotopes. one feels should have been amplified 
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a significant advance in the 
treatment of ventricular arrhythmias ... . 


PRONESTYL Hydrochloride 


less toxic than quinidine 


Indications and Dosage 
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four to six hours as indicated. 
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f precautionary measure, administer at a rate no greater than 200 mg. (2 ce.) 
per minute to a total of no more than 1 Gm. Electrocardiographic tracings 
should be made during injection so that injection may be discontinued when 
tachycardia is interrupted. Blood pressure recordings should be made fre- 
quently during injection. Jf marked hypotension occurs, rate of injection 


should be slowed or stopped. 


For the treatment of runs of ventricular extrasystoles: 
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ty avestursta During anesthesia, to correct ventricular arrhythmias: 
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with a description of the apparatus and technique in handling 
the isotopes by remote control. Even a description of the 
lead brick used and the method of building protective barriers 
with these would not have been out of place. Instruments 
are in use for removing the stoppers from the radio-active 
isotope containers and illustrations of the methods in use 
tor transferring an isotope from one container to another, 
would have been very useful. In short, this chapter should 
have included a description, even if brief. of an isotope 
laboratory. It would have served to impress on those who 
have not had any radiological training, the risks attached to 
this work and the essential precautions which have to be 
taken 

Physicians are tending to question why radio-active isotope 
therapy should be in the province of the radiologist. Chapter 
VI wall give them some of the answers The author, for 
instance. points out that such a minute quantity as 1.5 micro- 
curies of P*? per sq. cm. for 24 hours, produced discernible 
erythema. It ss doubtful whether anybody who has not had 
the training of a radiologist or a radiation physicist would 
appreciate the full significance of this. The ideal combination 
for this work is. of course. a team of physician, radiologist 
and physicist 

Part HL deals with Clinical Investigations An interesting 
section in this part is the detection of radiophosphorus by 
surface measurements and its application to a study of breast 
conditions. This ts more elaborate than the author's original 
publication on this subject in 1946 

The range of beta rays in the tissue is only 7 to & mm 
and the method is consequently applicable to superficial lesions 
and those of not more than S mm. below the surface. The 
author claims that the surface measurement method may be 
of value in differentiating between benign lesions. neoplastic 
tumours and inflammations. He states that in the cases so 
far studied the method has been reliable in 89°, of carcinomas. 
| of benign lesions and 100 of inflammations. This 
must refer to superficial lesions. This method could not ex 
clude a deep-seated lesion or deep secondary desposits in the 
axilla or elsewhere 

An interesting observation. and one which the author regards 
of the greatest clinical value of surface measurement, 1s the 
change in metabolic rate of the tissue as the result of therapy 
with X-ray radiation of with stilboestrol. Two patients who 
had received extensive radiation therapy  pre-operatively. 
showed «a markedly decreased concentration of P*- after 
X-ray treatment. Both tumours regressed very little in size 
and the morphology of the tumours was unaffected. There 
was. nevertheless. a diminished up-take of P'? and this pointed 
to an alteration in metabolic function. Many radiotherapists 
and pathologists have pointed out that after deep therapy to 
the breast. cancer cells are still found. if not in all cases. 
in the vast majority of cases. If the metabolism of these 
cells has been altered by the radiation. it may mean that 
their degree of malignancy has been diminished. 

The excellence of this section is rather marred by the 
microscopic print of the legends accompanying the illustrations. 
particularly on page 168. Without exaggeration, it requires 
a magnifying glass of considerable strength to enable one 
to read these legends without difficulty. 

The up-take and excretion of radio-active iodine is dealt 
with fairly fully There is no description, however, of the 
relative value of tracer doses of iodine, the B.M.R. and 
protern-bound iodine. as a diagnostic procedure in thyroid 
diseases, although in the later chapter the effect on the B.M.R 
and on the protein-bound iodine by treatment with radio 
active iodine is discussed 

Diagnosis of thyrotoxicosis factitia with tracer doses of 
radio-active iodine is not mentioned 

The use of radio-active zine intraperitoneally is mentioned 
but not the use of radio-active gold for intraperitoneal therapy 

Chapter deals with Radieactive lyotope Therapy. When 
discussing radio-active phosphorus, the author draws attention 
to the fact that the amount of radio-active phosphorus retained 
by the body its considerably higher when the total amount is 
administered in fractions. than when given in a single dose 
The author advises. therefore. the split dose method of 
administering the phosphorus. This method of treatment is 
no doubt due to the fact that the author is a radiologist and 
that he is influenced by the split dose technique in X-ray 
therapy 
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Radioactive phosphorus and the conditions in which it is 
most useful, i.e. chronic myeloid leukaemia, chronic lymphatic 
leukemia and polycythemia vera, are discussed. The conditions 
in which radioactive phosphorus has been found of value and 
those in which it has been tried and found wanting, such as 
the acute leukemias and Hodgkin's disease, are adequately 
discussed. 

An interesting section is the author's original and well- 
known work on the external application of radio-active phos 
phorus for various skin lesions. He describes the numb: 
of microcuries required to give the various degrees of reaction 
and the doses he suggests in the treatment of basal cell car- 
cinoma, plantar warts and other skin conditions. The method 
is to soak blotting paper with a measured amount of P*- 
and after drying the blotting paper and preparing a suitable 
backing with adhesive tape, the blotting paper is applied 
over the lesion to be treated and kept in position for the 
time to give the necessary dose of beta-radiation. This method 
of treatment is. of course. only applicable to those who are 
able to obtain the radio-active phosphorus as and when they 
require it. In South Africa it would be very useful for 
patients who have to travel long distances for treatment 
They would only require the one application and could be 
sent home, once the method had been standardized. Unfor- 
tunately the radio-active phosphorus can still only be obtained 
after placing an order and, in the time taken before the 
phosphorus could arrive. the skin lesions could be treated with 
routine methods of radiation. 

In the section on radio-active iodine therapy for hyperthy- 
roidism, the author states that he prefers the conservative 
attitude for treating patients, because of the risk of malignancy 
Since this book was published. a large number of cases, treated 
with radio-active iodine. has been recorded: in fact. since 
about June 1950 the number of cases recorded, if one includes 
those described at the 6th International Congress of Radiology. 
has been doubled and must now run into well over 1,000 
The ultra-conservative attitude would. therefore. anpear to 
be vielding to the demand for this excellent method of treating 
hy perthyroidism 

Carcinoma of the thyroid is dealt with perhaps too briefly 
particularly the possibilities of treating secondary deposits 
from cancer of the thyroid 

Radio-active cobalt as an external source of radiation is men- 
tioned, but the design of the containers for the large quanti 
ties. up to 3.000 curies which have been suggested. is not 
described. nor are the difficulties associated with such enormous 
quantities discussed The use of radio-active iridium for 
external radiation is not mentioned. This. and other minor 
omissions, are no doubt due to the fact that they have been 
published since the book went to the printers 

The book contains a wealth of information and anybody 
who is interested in the subject of radio-active isotopes should 
not be without it 


HipPOCRATICA 


The Medical Works of Hippocrates By John Chadwick 
M.A (Cantab) and Mann MD. (Lond 
(Pp 301 + xii. 20s.) Oxford: Blackwell Scientific Publi- 


cations 


ntent 1 Preface Introduction Chronologic al Note 4 
The Oath S The Canon 6 Tradition in Medicrne Foidemics 
Books T and HW & The Science of Medicine 9% Airs, Waters, Places 
Prognos Resimen in Acute Diseases 12 Aphorisms 
The Sacred Disease 14. Dreams (Regimen IV) 1S. The Nature of 
Man 16 A Regimen for Health 17) Coan Prognosis 


The relative inaccessibility of the Hippocratic works makes 
this translation a most welcome one. It is a primary source 
of information which will interest students of the science of 
medicine as much as those who are more interested in its 
practice aS an art 

In their preface the authors state: “We believe it important 
that the many great truths embodied in this work should 
remain a part of the armamentarium of the physician, and 
that this is all the more desirable when the great modern 
developments in technique tend to obscure the fundamental 
basis of clinical medicine. Not only was Hippocrates a great 
writer. a great teacher and a great observer. he was in the 
first place a great humanist. It is impossible to read these 
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and 


lectures 
greatness and charity of the art 
much here which is as valuable for the practice of medicine 
to-day as ever it was more than two thousand years ago in 


aphorisms without learning something of the 


of medicine; there is still 


the islands of the Aegean Sea 

Unexpected forces are moulding the medical practitioner 
of our times into a form about which many of us have grave 
misgivings and this important statement from the preface 
should give us all considerable cause for taking thought as 
a prelude to action to ensure that the general practitioner 
does not become a sorting clerk divorced from the very real 
problems of doctoring. The brief note on the characteristics 
desirable in the student of medicine is as pertinent to-day 
4s it was 2,000 years ago. This canon is so important that 
we quote the greater part of it 

Although the art of healing is the most noble of all the 
arts, yet. because of the ignorance both of its professors and 
of their rash critics, it has at this time fallen into the least 
repute of them all. The chief cause for this seems to me to 
be that it is the only science for which states have laid down 
no penalties for malpractice. Ill-repute is the only punishment 
ind this does little harm to the quacks who are compounded 
of nothing else. Such men resemble dumb characters on the 
stage who. bearing the dress and appearance of actors, yet 
ire not so. It ts the same with the physicians, there are 
many in name, few in fact 

‘For a man to be truly suited to the practice of medicine 
he must be possessed of a natural disposition for it, the neces 
sary instruction, favourable circumstances, education, industry 
ind time. The first requisite is a natural disposition, for a 
reluctant student renders every effort vain. But instruction 
in the science is easy when the student follows a natural 
nent. so long as care is taken from childhood to keep him 
in circumstances favourable to learning and his early education 
has been suitable. Prolonged industry on the part of the 
student is necessary if instruction, firmly planted in his mind. 
is to bring forth good and luxuriant fruit 

The man. then, who brings these qualities to the study 
“’ medicine and who has acquired an exact knowledge of 
the subject before he sets out to practise. must be considered 
+ doctor not only in name but in fact. Want of skill is a 
poor thing to prize and treasure. It robs a man of content- 
ment and tranquillity night and day and makes him prone 
to cowardice and recklessness. the one a mark of weakness, 
the other of ignorance. Science and opinion are two different 
things: science is the father of knowledge but opinion breads 
ignorance 

The medical works of Hippocrates are an entertaining mix- 
ture of science and superstition with many old wive's tales 
idded for good measure 

The translation is an extremely graceful one and captures 
the freshness of outlook which was brought to bear on the 
problems of clinical practice many centuries ago. There can 
be little doubt that the modern reader will derive wisdom 
ind knowledge. as well as entertainment. from this record 
He will be delighted. particularly. with the aphorisms 


This is a volume which should be in the hands of the 
under-eraduate student as well as the fully-fledged practitioner 
Patt Woop on tHe Heart 
Diseases of the Heart and Circulation. By Paul Wood. 
OBE. MD. (Melbourne). F.R.C_P. (London). (Pp. 589 

Xxx. Hlustrated by figures. 70s.) London: Eyre and 
Spottiswoode (Publishers) Limited. 1950 


( ontents Approach to Cardiology 2. Radiographic Diagnosis 3 
lectrocardhographs Disorders of Cardiac Rhythm S Heart Failure 
Syncope 7 Congenwtal Heart Disease & Rheumatic Fever and Active 
Rheumatic Carditis Inactive Rheumatx Heart Disease 10. Other 
forms of Carditis Bacterial Endocarditis 12 Pericarditis 13 
Svphilit 14. Ischaemic Heart Disease 1S Hypertensive Heart 
’sease 16. Pulmonary Embolsm 17. Pulmonary Heart Disease 18 


Thyrotoxicosis and the Heart in Myxoedema 9 
States. 20. Traumatic Lesions of the Heart 
secular Disturbances Associated with 


There has been no adequate British book on cardiology since 
Sir Thomas Lewis’ Diseases of the Heart. Dr. Wood has now 
bridged this gap. Thinking in terms of function and physiology. 
he presents the haemodynamic approach to cardiovascular 
lisease 


Concomitant with this is a tendency to oversimplify some 


Hyperkinetic Circulatory 
and Great Vessels 21 Cardio 


Psychiatric States 
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of the clinical problems and. though very useful to the student, 
this is not always correct. Occasionally statements, based on 
the author’s own experience and thoughts, appear as accepted 
facts and these will probably require modification with the 
passage of time and accumulation of more data. e.g. the dis 
cussion on the second heart sound, p. 10 

With this exception the book can be heartily recommended 
to student and physician alike. It should prove of great practi- 
cal benefit to all. There is a wealth of excellent, well-organized 
material and the data are clearly and succinctly expressed 
The text is concentrated with facts, but nevertheless its logical 
presentation makes easy and stimulating reading 

Our knowledge has increased and ts increasing so rapidly 
that in a book of this nature only a working outline can be 
offered. This ts not a reference book and does not deal with 
controversial issues, hypotheses or difficult problems. Hence 
the chapters on radiology. electrocardiography and congenital 
heart disease present fundamentals only. The serious student 
will find this an excellent basis to start on but will have to 
go to the literature and monographs for more detailed accounts 
The average student or doctor, however, will find all he needs 
here 

The chapters on rheumatic heart disease. pericarditis. 
ischaemic heart disease, the hyperkinetic states. pulmonary 
embolism and pulmonary heart disease are particularly good 

The diagrams have been extremely well chosen and com 
posed. The charts and electrocardiograms are clear and 
beautifully reproduced. The method of mounting electro- 
cardiograms is unnecessarily complicated and, now that the 
V leads have been adopted universally, is no longer necessary 
Some of the oblique views of the X-rays could well have been 
omitted as the reproductions fail to show sufficient detail; but 
for the most part the plates are of good quality 


SURGERY OF CATARACT 


Daniel B. Kirby, A.M., 
With 339 illustrations, including 
colour plates. £12) Philadelphia 
J. B. Lippincott Company. 1950 


Surgery 1. The Early 
The Development of Cataract Extraction 

Thesis and the Organization of the Book 4. General Surgical 
Principles. ‘S. Basic Sciences Applied to Cataract Surgery. 6 The Drama 
of Cataract Surgery 7 reoperative Examination of the Eye and Prog 
nosis for Restoration of Vision %. Standards for Judging the Progress 


Surgery of Cataract. By 
LL.D. (Pp. 695 + xx. 

S52 subjects on 21 
London: Montreal: 


€ ontents Part 1: The Development of Cataract 
History of Cataract Surgery 2 


or the Arrest of Cataract 9 The Nonsurgical Treatment of Cataract 
10. Classification of Cataract Indications and Contraindications for 
Operation 

Part Ul Preparation tor Cataract Surgery 1! The Preparation of the 
Patient for Cataract Surgery 

Part Ul Present-Day Cataract Surgery 12 Discission of the Whole 
lens 13 The Removal of Soft Cataract 14. Extracapsular Extraction 


of Cataract 1S. Intracapsular Extraction of Cataract 
of Luxated and Subluxated Lenses 17 
curme and after Cataract 
Traumatic Cataract. 20 


16. The Removal 
The Prevention of Complications 
Extraction 18 «Postoperative Care 
After-Cataract 


Part Vv The Correction of Aphakia. 21. The Use of Glasses in Aphakia 
Part V- Results Obtained in Cataract Surgery 22. The Results of Cataract 
Surgery 


This is an American omnibus, sleek, stream-lined, chromimum- 
plated, beautiful. expensive and weighty on the abdomen of 
the reader with a preference for the semi-Fowler position. It 
is. nevertheless. a pleasant book to browse over. and its 
avoirdupois does not press too hard on the mental digestion 
Its language is eminently readable. not, however, quite match 
ing the sonorous prose-flow of a Duke Elder. The surgeon- 
bibliophile will find it an attractive addition to his bookshelf 
The student, however, should beware its glamorous facility 
for neither possessing it nor acquiring the theoretical know 
ledge of its fact-crammed pages will necessarily make him a 
good cataract surgeon. How often has one had to stand by 
screwing up one’s toes in one’s boots while watching a com 
pendious academician (a veritable King of the Theories) making 
i ham-handed botch of what should be a subtly simple 
procedure. 

The author's one rather irritating fault (perhaps difficult to 
i:void in an anthology) is a tendency to over-elaborateness when 
urging his own views on treatment. It is no doubt a sign of 
the times that the medical wood should so often be obscured 
by the numerous pseudo-scientific trees. 

| recently received a letter from one of my teachers of the 
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old school, now in retirement, a man of great dignity and few 
words, and a magnificent teacher withal; a beautiful operator 
and an artist in economy of action to whom simplicity and 
understatement were twin gods. I doubt whether any present- 
day surgeon could better his results. Pre-operative * sedation’ 
was limited to a thorough cocainising of the eye, intracorneal 
stitches were unknown and the intracapsular operation was 
left to the showman. He writes: ‘1 feel myself out of touch 
with modern ophthalmology: they almost speak a different 
language. The trend seems all towards intracapsular extrac- 
tions—I rather wonder—I am impressed with the great 
precautions which they think necessary against the loss of 
vitreous, at which I'm not at all surprised, but then why do 
they try to persuade themselves that the loss of vitreous 
doesn't after all matter. I notice too that in speaking of loss 
of vitreous they always seem to speak of a * bead of vitreous * 
and of course beads are of all sizes'*’ And this from a surgeon 
who was at his peak a bare 10 to 15 years ago. O Tempora' 
O Mores’ 
ANAESTHESIA 


4 Synopsis of Anaesthesia by J. Alfred Lee. M.R-CS.. 
L.R.C.P.. M.M.S.A.. D.A.. F.F A. RCS. (Pp. 356. With 
66 figures. Second edition. 15s.) Bristol: John Wright & 
Sons Limited. 1950 
( ontents 1. Notes on the History of Anaesthesia. 2. Some Anatomical 
and Physiological Notes 3. Pre-anaesthetic Care and Preparation 4 
Premedication S. Inhalation Anaesthesia 6 Agents for Inhalation 
Anaesthesia. 7. The Closed Circuit’ Cyclopropane: Controlled Respiration 
% Nitrous Oxide Anaesthesia 9 Accidents of Inhalation Anaesthesia and 
How to Treat Them 10. Gases used in Association with Anaesthesia 
1! Endotracheal Anaesthesia 12 Rectal Anaesthesia—Basal Narcosts 
13 Intravenous Anaesthesia 14 Analeptics 18. Spinal Analgesia 16 
Regional Anaesthesia. 17. The Use of Muscle Relaxants in Anaesthesia 
18 Refrigeration Analgesia. Electrical Anaesthesia 19. Choice of Anaes- 
thetic. as Influenced by Type of Operation 20. Choice of Anaesthetic 
Agents and Methods as Influenced by General Condition of Patient. 21 
Shock. 22. Anaesthesia in Thoracic Surgery. 23. The Complications and 
Yequelae of Anaesthesia. 24. Explosion Risks in Anaesthesia. 25 Manage 
ment of the Unconscious Patient 26 Anaesthetic Records 27. The 
Anaesthetic Out-patient Clinic 28 Anaesthesia and Analgesia in Labour 
This well-written. compact little book of 350 pages. printed 
in small type. contains a wealth of valuable information. The 
book, despite its size. is well illustrated with many useful 
diagrams, graphs and tables. and contains numerous well- 
chosen references to other works on anaesthesia. The chapters 
on spinal analgesia and regional anaesthesia are particularly 
well written and illustrated. and quite apart from any other 
consideration, for these chapters alone the book is worthy of 
very high recommendation 

Since the first edition was published in 1947. anaesthesia has 
advanced and altered considerably and the author has succeeded 
admirably in bringing this second edition into line with current 
teachings in anaesthesia. Some chapters have been completely 
re-written and to others much valuable information has been 
added : 

As an up-to-date book of ready reference. this work by 
Dr. Lee fulfils the needs of both the undergraduate and the 
post-graduate student in anaesthesia. To the practising 
anaesthetist concerned with the teaching of students it should 
he of inestimable value 


SURGERY OF THE SHOULDER 


Surgery of the Shoulder By A. F. DePalma. M.D 
(Pp. 438 + xix. With 454 illustrations. £7.) Philadelphia 
London: Montreal: J. B. Lippincott Company. 1950. 


ontents 1. Origin and Comparative Anatomy of the Pectoral Limb 

Normal Anatomy and Functional Mechanism of the Shoulder Joint 
and Congenital Abnormalities 3. Variational Anatomy and Degenerative 
lesions of the Shoulder Joint 4 Ruptures of the Musculotendinous Cuff 
S Frozen Shoulder and Bicipital Syndrome 6 Calcareous Tendinitis of 
the Musculotendinous 7 Dislocations of the Shoulder Joint 
Fractures and Fracture-Dislocations of the Upper End of the Humerus 
9 Shoulder Pain of Neurogenic Origin and Obstetric Paralysis 10. Bone 
Tumours of the Shoulder Jomt 11. Surgical Approaches and Procedures 
Index 


This book is fundamentally one for the specialist orthopaedic 
surgeon. The author pays due tribute to Dr Codman. whose 
original work in elucidating many of the problems connected 
with lesions of the shoulder joint forms the cornerstone of 
our knowledge For those who have not read Codman’s The 
Shoulder, this book will provide a powerful stimulus to thought 
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concerning the pathogenesis of these conditions, and will 
clarify much that is obscure, or has been treated empirically. 

The author has made an exhaustive study of the degenerative 
changes that take place in the musculo-tendinous cuff in persons 
in different decennia. He also demonstrates that ‘wear and 
tear and senescence are responsible for pulling away the 
= labrum from its bony attachment to the glenoid rim’ 

his lesion increases in severity in each successive decade * 

It becomes obvious that the glenoid labrum is not responsible 
for the stability of the shoulder joint, and that operations 
founded on Bankhart’s hypothesis. in which the glenoid labrum 
is re-sutured for recurrent dislocation of the shoulder has been 
conceived upon erroneous premises. The author's theory that 
muscular imbalance is the causative factor agrees with that of 
Magnuson Accordingly any operations that will limit 
external rotation of the shoulder, such as the Magnuson or 
Putti-Platt procedures will effect a cure. 

The chapter on Frozen Shoulder and Bicipital Tenosynovitis 
gives a careful analysis of the conditions, and the author 
demonstrates clearly the part played by the latter condition in 
the production of the * frozen shoulder syndrome ’. 

In the light of modern knowledge, the chapter on referred 
pain gives a comprehensive survey of this subject in relation 
to shoulder joint conditions. and its mastery could form an 
excellent basis for the evaluation of referred pain in other 
joint areas. 

The main value of the detailed study of a region. is that 
it often debunks many of the time-honoured shibboleths asso- 
ciated with that particular region. This book is no exception 
It is well written and contains many excellent illustrations 

One or two small errors have crept into the text, e.g. on page 
133 the author refers to Fig. 261, which should read Fig. 262. 
but this is only mentioned en passant. The last line in the 
book * Active motion executed religiously is the key to optimum 
function’ is a fair sample of the pungent advice found scattered 
throughout the book 

This book is strongly recommended to all surgeons who have 
to deal with shoulder joint lesions 


MANIPULATION AND MAssact 


Text-hook of Orthopaedic Medicine. Vol. 11. Treatment 
hy Manipulation and Deep Massage. By James Cyriax. 
M.D.. B.Ch. (Cantab.). (Pp. 335 + xv. With 111 plates 
and 10 figures. Fourth ed. 18s. 6d.) London: Cassell 
and Company Limited. 1950. 
Contents Part I Principles and Techniane of Maninulation and Deep 
Massage 1 Theory and Practice of Massage 2 Technique of Deep 
Friction. 3. Indications for and against Deep Massage 4 Passive Move 
ment S Active Movement 6 Rehabilitation after Injury 7. Bone 
Setting 
Patt il The Illustrations Summaries of Procedures and Results 
§ General Remarks on the Illustrations 
Parr M1 9 Treatment of Varicose Ulcers 10 Index 


Ever since ancient man first instinctively rubbed his bruised 
limbs. massage has been prescribed and used in the treatment 
of injury. It is well, therefore, that the theorv and use of this 
valuable form of therapy be clearly understood 

James Cyriax lucidly frames its values and limitations. A 
good deal of emphasis is placed on the value of deep frictions 
in the treatment of ligamentous and teno-muscular injuries and 
the text is clearly illustrated by photographs showing the 
method and site of application 

There can be little doubt of the value of manipulative 
methods in the conservative treatment of disc herniations. 
whether these be of the cervical or the lumbar spine. A com- 
prehensive method of dealing with this type of herniation is 
described, as well as manipulative procedure for the joints of 
the limbs. The author believes firmly in the value of manipula- 
tion without anaesthesia. This is an extremely debatable 
point. The reviewer has seen the author manipulate acute and 
chronic discs of the cervical and lumbar spine and was im- 
pressed both by the fortitude of the English hospital patient 
and by the necessity for anaesthesia 

The value of intermittent and continuous head traction for 
cervical discs is rightly emphasized as a prelude to reduction 
by manipulation. 

This is an interesting and instructive book which has been 
carefully and accurately illustrated 
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NATURAL CHILDBIRTH 


Understanding Natural Childbirth By Herbert Thoms 
M_D.. in collaboration with Laurence G. Roth, M.D.. with 
piture story by David Linton. (Pp. 112) + wi 


lustrated. $3.50) New York London Toronto 
McGraw-Hill Book Company, Inc 
ntents 1 totroducing Natural Childbirth 2 The Father and Natura 
‘ idbirtt A New Assessment of Childbirth 4. Conception 
Th Semptoms and Characteristus of Pregnancy 6 Seemg the Doctor 
The Exercises s The Nature of Labor % The Mother's Role 
1 abor 1 The Role f Dector and Nurses During Labor Il. After 
he Baby « Bor 12) Rooming-in Conclusion & Word about Parent 
hood 


Dr. Thoms has not merely provided another book on the 
problems and facts concerning childbirth, or natural child 
birth (as it ts more commonly referred to to-day) He has 
provided a different book on the subject 

This book, in addition to a writen account, presents a com 
plete picture story of this particular series of episodes in a 
woman's life. thus assisting the patient to a full realization 
f what she is about to have to tackle 

The excellent photographs are by the well-known magazire 
photographer David Linton 
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YOUNG BABIES 


The Care of Young Babies 
(Cambridge), M.R.C.P. (London) 


By John Gibbens, M.B 
(Pp. 204 + vii. With 


7 figures. Third Edition. Ss.) London: J. & A. Church 
hill Ltd 
ontents 1) Preparing for the Bab» 2 For Husbands and Father< 


$ Clothes. Cot and Pram 4. Growth and Development S Breast 
feeding © Dhfficulties in Breast-feeding Artificial Feeding Barty 
Mixed Feeding 9 Feeding from Six to Twelve Months Ww 3The 


Urderweight§ Baby i The Overwemht Baby 12 Nursery Routine 
13 The Care of the Skin and Hair 14° Good Muscles and Sound Limbs 
1S The Care of Twins and Premature Bates Ie The Sick Baby 7 


Miscellaneous 


Dr. Gibbens’ books on the care of babies and young children 
are well known and have for many years been very popular 
amongst nurses, mothers and students 

This third edition will, therefore, be welcomed in| many 
quarters The book has been revised and many parts 
re-written in order to present the reader with the most 
up-to-date information on the subject 


CORRESPONDENCE 


lo the Editor. There ts much discussion at present about the 
declining status of the general practitioner. Many reasons have 
been given to account for this disturbing phenomenon. One 
reason. however, has been either overlooked, or very scantily 
dealt with. and that is the efficiency of the average general 
Practitioner 

Many general practitioners to-day attempt to treat) the: 
Patients after the most cursory and superficial examination 
Many GP's consider the possession of a motor-car more 
essential than the possession of a microscope. The GP who 
does a complete urmalysis. or a blood count and blood smear. 
is the exception rather than the rule. No great skill is needed 
for doing an ophthalmoscopic examination, or a posterior 
rhinoscopy. or even an indirect laryngoscopy. At the other 
end of the body. the GP who uses the rectal speculum, or 
Possesses a sigmoidoscope and knows how to use it, is to-day 
“a rara avis To examine stomach contents or faeces for occult 
blood 1s straightforward. and to do a urine concentration test 
tor kidney function is elementary. yet how many GP's attempt 
these procedures” 

One does not expect the general practitioner to be familiar 
with the present-day host of laboratory investigations and 
special tests for deranged function Many of the latter are 
im any case unnecessary. The GP should be a practical doctor. 
bet the academician and the pure. scientist play about with 
complicated and costly apparatus. But sound clinical sense 
together with the few straighforward special tests named above. 
should be in the diagnostic armamentarium of every general 
Practitioner 

The patient who consults the specialist has a detailed history 
taken, ts subjected to a meticulous physical examination, and 
has a host of accessory diagnostic tests performed. All these 
combine to satisfy his ego and his sense of importance. That 
iS perhaps one reason why specialists are to-day so much 
tavoured by the public They are thorough and painstaking. 
ind the patient feels that the doctor really does take a special 
mterest in him. It is my contention that just a little more care 
taken in the investigation of one’s patients would bring sub 
stantial rewards of restored prestige for the GP 

In support of this contention there are the many excellent 
GP's who really do try to diaenose their patients’ illnesses 
and who «are not content with merely treating symptoms 
Many excuses are made for the slipshod methods of many 
present-day GP's. the chief one being lack of time. This mas 
be true in some instances. but very often it is only an excuse 
for the doctor's intellectual laziness Many doctors treat 


symptoms rather than diseases causing these symptoms. ard 
often a diagnosis is not even attempted. It ts this intellectual 
laziness which treats all pyrexias, regardless of etiology. with 
sulpha drugs, penicillin and the rest; and then, if the patient 
does not improve, sends him to the specialist. Similar exaroples 
are the treatment of uraemic colitis with emetine injections, 
the treatment of carcinoma of the rectum with pile remedies. 
and the treatment of intracranial tumours by headache 
remedies. 

The function of the specialist is to fill in. by his special 
knowledge. the gaps in the knowledge of the GP. But the 
overwhelming number of diseases afflicting human kind can be 
successfully and competently dealt with by the GP.' provided 
that he is really competent, and that he is willing to apply some 
cerebration and some methodical thinking to his patient's com 
plaint. The specialist should complement the GP, and the 
present competition between GP and specialist ts regrettable 
GP and specialist are at present adversaries from the start, and 
the GP has undoubtedly lost a great amount of prestige. But 
he will continue to lose prestige if he does not provide more 
efficient services for his patients. If general practitioners were 
more methodical, less slipshod. and more painstaking in their 
work, the decline in their status could very easily be checked 


GP. and Proud of It 
28 February 1981 


1 White and Geschickter Diagnosis Daily Practice 
Chapters 1-3. Philadephlia and London: J. B. Lippincott 
Co 


Agua IMPporT CONTRO 


To the Editor: was greatly surprised to find that the opera’ ing 
theatre at a certain nursing home in Johannesburg was using 
Continental ampoules of agua redistillata 

In my humble opinion this does not seem sound economics 
it all. Lecannot believe that local manufacturers cannot supply 
this product cheaper. [| am of course open to correction, 
because perhaps due to the drought over so many parts of the 
tmon they cannot supply at all but I will be grateful for 
information on this subject 

It would also be interesting to learn what our Ministers of 
Health and of Economic Affairs think of such a state of affairs. 


Nomina sunt odiosa. 
Johannesbure 
> March 1981 
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GRAMOLETS 


ANAESTHETIC—ANTIBIOTIC TROCHE 


FOR MINOR THROAT IRRITATIONS 


GRAMOLETS, Schering’s lozenges, contain as an effective 


antibiotic for the control of gram-positive organisms, 


0-25 mg. Gramicidin; furthermore, each pleasantly flavoured 
GRAMOLET contains 5 mg. of benzocaine for palliative 
action. The base of GRAMOLETS is slow-dissolving and 
allows the Gramicidin to have a prolonged action. For 
topical treatment of minor mouth and throat infections and 


for prophylactic use the dosage is: One GRAMOLET dis- 
solved slowly in the mouth, every three hours. 


GRAMOLETS in tubes of 12 troches 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY onk 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


OPERATION PLAN 


Strategic planning and tactical preparation in the theatre of war can 
obviate the need for the final operation. In the treatment of rectal 
diseases, especially chronic ones, surgical measures often seem inevit- 
able; but before surgery can be undertaken the field of operation 
must be prepared. For this purpose Anusol* Haemorrhoidal Sup- 
positories may be safely recommended. Their systematic use often 
effects results which at least postpone the need for surgery. 

Anusol Suppositories, while preparing the field of operation, provide 
symptomatic relief of pain and discomfort. They have become inti- 
mately 


successful treatment of haemorrhoids, 


associated with the 
anal fissure, proctitis and inflammatory conditions of the anorectal 


region. 


No narcotic is contained in the suppositories to give a false 
sense 


of security 


Anusol is also available 


Anuso 


THADE MARK BEG 


in Ointment form 


Available in boxes of 12 suppositories 


WM. R. WARNER & CO. (PTY) LTD... 6 


-10 Searle 


Street, ¢ apetown, 
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PACYL 


mm Hg 


The sovereign treatment of essential, 


climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


——. 180 
150 


Relief is also afforded to those By mm Hg 


patients in whom sclerosis is so far 3o Woman, age 50, with | 


advanced as to make any actual hypertension 

F. H. LEWY, Z.Klin.Med. 
| reduction in blood pressure impos- 107/1-2 
| sible, and to those who suffer from @O clinical papers have con- 


vasomotor disorders, which are re) firmed the therapeutic value 


accompanied by raised blood pressure. of Pacyl, which was awarded 


Supplied in bottles of SO and 200 tablets. the Diploma and Gold Medal 
BASE : A choline derivative, originated and developed at the 7th International 


in our laboratories. Congress of Hygiene, 1933. 
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VERITAS DRUG COMPANY ‘LIMITED. 


LONDON AND SHREWSBURY - » ENGLAND 


For further: information and sample samples = apply to our Distributors 


LENNON LIMITED - P.O. “3389 


For SAFE weight reduction 
by pharmacologically 
DETOXIFIED Thyroid 
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The Medical Association of South Africa 
Bie Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750 
(Pr $14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500. 

(Pr $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 

(Pr $22) Northern Transvaal country practice. D.S. appoint- 
ment held. Premium £500. 

(Pr $23) Progressive practice in S. Rhodesian hospital town 
Excellent opportunity for young G.P Present income 
£3,000-£4.000 p.a Premium for goodwill £3,000. Terms 
accepted. £1,000 for book debts, surgery furniture, drugs, etc 
Block of professional rooms and living quarters to rent at 


£30 p.m. . 
CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643. Cape Town. Telephone 2-6177 
Mediese Huis. Posbus 643. Kaapstad. Telefoon 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(673) Near Durban. Average gross receipts £1.750 pa 
Prescribing Premium required £1,275. One appointment 
£200 p.a. Good scope for expansion. Double-storied seven- 
roomed house situated on I$ acres and separate surgery 
building for sale at £6.500. Surgery may possibly be rented 
by arrangement at approx. £8 p.m. Picturesque surroundings 
Climate notably cooler than that of the coast. English 
community. 
(674) Vennootskapaandeel in Bolandse praktyk. Vooruit- 
strewende veelsydige boeregemeenskap. £1.224 gemiddelde 
netto jaarlikse wins aan aandeel verbonde. Twee aanstellings 
Huis te koop teen £3.300 maar is nie deel van praktyk nie 
of ‘n voorwaarde vir koop van praktyk nie. Premie verlang 
£650. Paaiemente vir betaling oor 12 maande kan gereél word. 
Geneesmiddels en sekere spreekkamer meubels te koop teen 
£150. Praktyk bied uitstekende geleenthede aan. 
(631) Natal South Coast. Very modern recently built house 
on one acre and nucleus of practice with average income of 
£50 per month since practice established 18 months ago. No 
premium required for goodwill. House for sale at £6,600 or 
to let at £30-£35 per month 
(S11) Vennootskap-aandee! in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat verkoop word 
(662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s 
Premie verlang vir klandisiewaarde en meubels £1,000, £600 
kontant, balans paaiemente. Huishuur £6 10s. p.m 
(644) Durban Central. Mainly Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs 
Terms may be arranged. 

ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(676) For excellent partnership practice in Eastern Province 
hospital town, to attend Native practice, assist at operations. 
give anaesthetics. etc. Salary to be arranged 
(650) An assistant for Native practice, Transkei. Salary for 
3 months £60 p.m. plus board and lodging and transport. After 
3 months’ probation, salary on sliding scale. maximum £100 
p.m. plus transport allowance of 9d. per mile. with view to 
partnership for suitable gentile. 


For Sale: Cape Tewn 
Excellent opportunity to acquire Doctor's residence in the best 
residential area in False Bay. Successful medical practice 
carried on for many years. Situated on Main Road and in 
proximity to Railway Station. Unobstructed, beautiful sea 
view. Three airy bedrooms, two public rooms, sun room. 
servant’s room and garage. Price £4,750 or nearest-—prepared 
give large bond. Write to ‘A. F.J.. P.O. Box 643. Cape 
own 
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Second 


.. are the rule during administration of the 
newest growth factor, Vitamin B,. 


Now available as 


BE-BALT 12 TABLETS 


S microgrammes per tablet 
20's, 60's 


and in 


SYRUP C.V.S. 


A palatable, citrus-flavoured and readily accepted preparation 
containing in each § c.c.: 


Vitamin A 3,000 iu Nicotinamide 10 mg 


Vitamin B, 1.5 mg Vitamin C mg 
Vitamin B, 1.2 mg Viamin D 
Vitamin B,, | microgramme 
4 07. 16 oz. 80 oz. 


Manufactured in South Africa by 


PETERSEN'S 


Box 38, CAPE TOWN Box 5992, JOHANNESBURG 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
UITENHAGE DISTRICT 


Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Uitenhage District 
D*. and line section to Bluecliff (inclusive), at a salary of 
£650 per annum, plus the fees and allowances prescribed by 
the Regulations of the Sick Fund. and with the right of private 
practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 

The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on four months’ 
notice being given by either side 

The successful applicant will be required to reside at Uiten 
hage. to take up the appcintment on a date to be arranged 
ind to carry out his duties in accordance with the Regulat:ons 
of the Fund 

Applications should reach the District Secretary, Cape Mid 
land District Sick Fund Board. 116 Mutual Arcade, Port Eliza 
beth. not later than 27 April 1981, and should state 

1. Full name 
Qualifications (when and where obtained) 
Experience (when and where obtained) 
Date of Birth 
Country of Birth 

6 Whether married or single 

7. Whether fully bilingual 

& Whether South African citizen 

% What Government appointment, if any, is held 
Canvassing by or on behalf of any applicant is lable to 
disqualify such applicant 

Any further particulars may be obtained from the District 
Secretary at the above address. on application 

P. J. Kiem 

Johannesburg General Secretary 
24 March 1951 (72 
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Transvaal Provinsiale Administrasie 
VAKATURE BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die Onderstaande poste by Publieke Hospitale 

Aansoeke moet gerig word aan die Superintendent van die 
betrokke hospitaal en moet volle besonderhede bevat aangaande 
die ouderdom, professionele, akademiese en taal-kwalitikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 


‘n aanduiding bevat van die vroegste datum waarop diens 
aanvaar kan word 


Hospitaal 


Vakature Emolumente Opmerkings 
Johanne shure Registrateur- £620-780- Geregistreerde 
Hospitaal- in-Narkose (1) 820-860 Mediese Prak- 


bestuur en die 
Universiteit van 
Witwatersrand 


uusyn vir ten 
minste twee 
jaar. Getroud 
plus (a) hier- 
onder. Onge- 
troud plus (5) 
hieronder 
Deeltydse Alge- £85 perjaar. Half sessie per 
mene Prakti- week 
syn in Oog- 
heelkunde (1) 
(a) £208 per jaar lewenskostetoelae 
(+) £50 per jaar lewenskostetoelae 
Van die persone wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien, asook om hulle te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal. 
Aansoekvorms is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria. 
Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoelae, spoorweg konsessie en word 
verlof toegestaan ooreenkomstig die hospitale verlofregulasies 
Die sluitingsdatum van aansoeke vir die poste is 2 April 1951 


Alerk sdorp 


(27889) 


VEGEMITE 


The concentrated yeast extract is one of the best- 


known food sources of the B complex group of 
vitamins 

The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us, 
VEGEMITE is superior to them all’. 

Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


Public Service Commission 
VACANCIES [TN THE PUBLIC SERVICE 


1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts: 


Department 

Post Administration Salary Scale 

Medical Inspector Natal Provincial £1,100 « 501,250 
of Hospitals Administration 
Medical Officer Pensions £960 « 40 -1,120 
District Surgeon Health £960 « 40 -1,120 
District Surgeon Health £720 - 30-900 - 40 
1,020 

Medical Officer Health £600 - 30 840 plus 


privileges of quarters, 
rations, fuel, light and 
laundry 


In addition to salary a cost-of-living allowance at the rate 
of £208 per annum (married) and £50 per annum (single) 1s 
payable at present 

3. It is emphasized that full and detailed paruculars of qual: 
heations and previous experience (including military service) 
must be furnished, but original certificates and testimonials 
should not be submitted. Application forms (7.83 and P.S.¢ 
S (a) ) are obtainable from the Secretary, Public Service Com 
mission, Pretoria, to whom filled-in forms must be addressed 

4. The closing date for the receipt of applications ts 13 Apri! 
195] 


(27859) 


t-.Printed by Cape Times Ltd 


Parow, and Published by the Proprictors, THe Mepicat Association or SoutH Arrica, 
Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643 
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VIR LEWER EN YSTER TERAPIE 


-<CAMPOBIOL’ « « « Soort van lewer, yster, B-kompleks 


met Foligsuur 


Maklik assimileerbaar, terapeuties doeltreffend teen anemie (Bloedar- 
moede), en bloedvormend in die vorm van kapsule. 


,<CAMPOF ERRON’ . Soort van lewer-ekstrak, yster 
en koper 


‘n Smaaklike elikser vir alle vorms van sekondére Bloedarmoede. 


« « Soort van lewer-ekstrak 


‘n Gestandaardeseerde ekstrak van lewer, met 'n groot terapeutiese 


werking, bi se i g 


« « Soort van Ferro-glikonaat 


Gestabiliseerde, gewoonlik goed verdraagde Ferro-yster-preparaat, 
word gouer geabsorbeer en beter benuttig dan ander vorms van 


mi 
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TRADE MARK 


(CycLamare ‘soofum, 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. 


SUCARYL SODIUM has these advantages over 
Saccharin:— 

1. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution. 


SUCARYL SODIUM j-Gm. tablets (each 
equivalent to ' teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Available From :-— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN - DURBAN 
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